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To  the  Chairman  and  Members  of  the  Public  Health  and  Homing 

Committee  of  the  Salop  County  Council. 


Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  1928,  which  has 
been  drawn  up  along  the  same  general  lines  as  its  predecessors. 

No  new  schemes  have  been  initiated  during  the  year,  and  the  Report 
deals  chiefly  with  those  services  which  are  administered  directly  by  the  County 
Council.  In  order,  however,  to  make  it  representative  of  the  Public  Health 
work  in  the  County  as  a  whole,  sections  of  the  Annual  Reports  of  the  District 
Medical  Officers  of  Health  have  been  summarised  and  included  in  it.  This 
summary  is  of  necessity  not  quite  complete,  as  a  few  of  these  Reports  have 
not  yet  been  received. 


I  am.  Gentlemen, 

Your  obedient  Servant, 

WILLIAM  TAYLOR. 


College  Hill  House, 
Shrewsbury, 

September,  1929. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres)  of  Administrative  County  . .  . .  .  .  .  .  .  .  .  .  861,800 

Population  (Census  1921)  . .  . .  . .  . .  . .  .  .  . .  . .  243',o62 

Estimated  Population  (1928)  for  Births  .  .  .  .  .  .  .  .  .  .  . .  244,440 

(1928)  for  Deaths  . .  .  .  . .  .  .  .  .  . .  243,800 

Number  of  Inhabited  Houses  (1921)  .  .  . .  . .  . .  . .  . .  .  .  54.873 

Number  of  Families  or  separate  Occupiers  . .  .  .  . .  . .  . .  . .  55,878 

Rateable  Value  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  £1,975,711 

Sum  represented  by  a  Penny  Rate  . .  . .  . .  . .  . .  . .  . .  £5,412 


POPULATION. 

Below  are  given  particulars  of  the  population  of  the  County  at  the  time  of  the  last  three 
census  returns,  and  the  Registrar-General’s  estimate  of  the  population  at  the  middle  of  1928 
and  the  two  preceding  years  : — ■ 

1901  (Census)  .  .  .  .  239,783  |  1926  (Estimated)  .  .  244,300 

1911  ,,  ..  246,307  I  1927  ,,  ..  244,300 

1921  ,,  .  .  .  .  243,062  :  1928  ,,  .  .  244,440 


The  following  are  the  particulars  of  the  population  of  the  Urban  and  Rural  Districts  as 
estimated  at  the  middle  of  1928  by  the  Registrar-General.  The  census  population  for  1921  is  given 
alongside  for  purposes  of  comparison  : — 


Urban  Estimated 

Census 

Rural 

Estimated 

Census 

Districts.  Population 

1928. 

Population 

1921. 

Districts. 

Population 

1928. 

Population 

1921. 

Bishop’s  Castle  M.B. 

1315 

1267 

Atcham 

22790 

21981 

Bridgnorth  M.B. 

4886 

5141 

Bridgnorth 

8441 

8570 

Church  Stretton 

1789 

,  1669 

Burford 

1302 

1268 

Dawley 

7413 

7388 

Chirbury 

3030 

3214 

Ellesmere 

1847 

1832 

Church  Stretton 

4395 

4517 

Ludlow  M.B. 

5225 

5674 

Cleobury  Mortimer 

7371 

7299 

Market  Drayton 

4629 

4714 

Clun.  . 

6335 

6244 

Newport 

3024 

3054 

Drayton 

7436 

7155 

Oakengates  .  . 

11380 

1 1 345 

Ellesmere  . . 

7841 

8009 

Oswestry  M.B. 

9536 

9785 

Ludlow 

8555 

8980 

Shrewsbury  M.B.  .  . 

31870! 

31006 

Newport 

5520 

5745 

Wellington  .  . 

8493 

8146 

Oswestry 

16530 

16399 

Wem 

2155 

2172 

Shifnal 

7596 

7670* 

Wenlock  M.B. 

13970 

13714 

Teme 

1669 

1649 

Whitchurch 

5558 

5653 

Wellington 

Wem 

Whitchurch 

•  • 

11170 

8665 

2064 

11207 

8583 

2012 

t  For  birth-rate  32,510. 


*  To  this  number  must  be  added  the  population  of  the  Staffordshire  parishes  of  Blymhill  and 
Weston  administered  by  the  Shifnal  Rural  District  Council.  The  population  of  these 
parishes  at  the  1921  Census  was  689,  making  a  total  of  8,355  for  the  Rural  District. 


TABLE  1. 

CAUSES  OF  DEATH  IN  THE  ADMINISTRATIVE  AREAS  IN  THE  COUNTY  OF  SALOP,  1928— RURAL  DISTRICTS. 


Church 

Causes  of  Death. 

Ate  ham 
R.D. 

Bridgnorth 

R.D. 

Burford 

R.D. 

Chirbury 

R.D. 

Stretton 

R.D. 

CleoburyMor 
timer  R.D. 

Clun 

R.D. 

Drayton 

R.D. 

Ellesmere 

R.D. 

Ludlow 

R.D. 

Newport 

R.D. 

Oswestry 

R.D. 

Shifnal 

R.D. 

Teme 

R.D. 

Wellington 

R.D. 

Wem 

R.D. 

Whitchurch 

R.D. 

Total 

u 

0! 

1 

8 

1 

9 

r 

!8 

29 

38 

1 

19 

48 

49 

58 

59 

68 

69 

78 

79 

88 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

!  ^ 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

M. 

1 

'  F. 

M. 

1 

! 

,  F. 

1 

M. 

F. 

All  Causes 

120 

— 

132 

52 

49 

12 

4 

23 

21 

33 

21 

36 

40 

44 

44 

54 

42 

51 

37 

45 

51 

31 

33 

97 

106 

35 

'  45 

15 

4 

65 

i  76 

1 

46 

51 

7 

'  10 

766 

766 

1  Enteric  fever  . . 

1 

1 

1 

1 

2  Small-pox 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

! 

i 

3  Measles 

1 

1 

•  • 

•  • 

i 

•  • 

•  • 

•  • 

•  • 

•  • 

•  * 

j 

1 

3 

2 

4  Scarlet  fever 

1 

•  • 

•  • 

z 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

i 

1 

4 

3 

5  MTiooping  cough 

1 

•  • 

•  • 

•  • 

•  • 

i 

•  • 

•  • 

2 

0 

9 

i 

1  *2 

>  •  • 

5 

6  Diphtheria 

1 

i 

1 

1 

i 

1 

i 

1 

•  • 

*i 

•  • 

L 

1 

2 

1 

2 

1 

4 

4 

7  Influenza 

8  Encephalitis  lethargica 

2 

1 

2 

1  •  • 

i 

i 

i 

i 

•  • 

2 

'2 

'i 

*i 

3 

2 

•  • 

12 

3 

14 

9  Meningococcal  meningitis 

_ 

•  • 

•  * 

10  Tuberculosis  of  respirator^’ 

*  • 

sj’stem 

4 

3 

1 

2 

1 

1 

1 

2 

3 

2 

1 

2 

5 

1 

1 

5 

2 

2 

6 

5 

3 

1 

3 

5 

5 

I 

33 

29 

1 1  Other  tuberculous  diseases  . . 

1 

2 

1  1 

1 

1 

1 

1 

5 

1 

4 

1 

9 

3 

2 

1 

2 

* 

10 

9 

12  Cancer,  malignant  disease 

12 

25 

7 

6 

3 

3 

i 

2 

5 

5 

’9 

'3 

3 

4 

4 

7 

’2 

26 

2 

ii 

2 

8 

12 

6 

6 

•  • 

3 

80 

114 

13  Rheumatic  fever 

1 

1 

1 

' 

1 

1 

1 

3 

2 

14  Diabetes 

2 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 

:: 

2 

. 

1 

11 

7 

15  Cerebral  haemorrhage,  &c. 

11 

9 

4 

3 

3 

1 

i 

i 

4 

5 

4 

2 

7 

5 

3 

4 

2 

3 

6 

2 

4 

5 

1 

1 

2 

1 

1 

4 

4 

1 

i 

i 

52 

54 

16  Heart  disease  .  . 

20 

23 

9 

1  11 

3 

1 

5 

7 

6 

1 

5 

9 

3 

9 

13 

7 

8 

3 

9 

10 

5 

1 

16 

27 

14 

11 

3 

3 

9 

12 

12 

11 

1 

3 

141 

149 

17  Arterio-sclerosis 

5 

7 

5 

1 

2 

1 

1 

2 

2 

2 

2 

2 

4 

6 

1 

3 

1 

2 

8 

9 

1 

1 

2 

4 

9 

5 

4 

1 

49 

44 

18  Bronchitis 

2 

5 

2 

1  6 

i 

2 

2 

1 

5 

2 

2 

3 

4 

1 

3 

3 

2 

3 

2 

2 

3 

1 

1 

1 

3 

1 

27 

36 

19  Pneumonia  (all  forms) 

12 

6 

I  2 

1 

1 

2 

1 

i 

3 

2 

1 

4 

1 

3 

1 

1 

8 

6 

1 

i 

i 

5 

4 

2 

2 

39 

33 

20  Other  respirator},'  diseases 

•  • 

1 

2 

1 

i 

1 

2 

1 

1 

1 

1 

. .  1 

1 

1 

4 

9 

21  Ulcer  of  stomach  or  duodenum 

1 

2 

. . 

i 

2 

1 

1 

1 

1 

5 

5 

22  Diarrhoea,  &c.  (under  2  years 

1 

1 

1 

1 

i 

i 

2 

i 

5 

4 

23  Appendicitis  and  t^'phlitis 

,  , 

1 

i 

i 

i 

1 

2 

3 

24  Cirrhosis  of  liver 

2 

1 

i 

i 

' 

i 

4 

1 

25  Acute  and  chronic  nephritis . . 

4 

7 

2 

1 

4 

2 

2 

2 

i 

3 

2 

2 

2 

4 

3 

1 

3 

1 

2  ' 

3 

2 

2 

26 

29 

26  Puerperal  sepsis 

27  Other  accidents  and  diseases  0 

•  • 

2 

1 

1 

1 

5 

pregnancy  and  parturition 

•  • 

•  • 

•  • 

2 

,  , 

1 

2 

1 

_ 

1 

, 

7 

28  Congenital  debility’  and  mal- 

1 

formation,  premature  birth 

9 

6 

6 

3 

4 

1 

3 

4 

3 

3 

4 

1 

1 

1 

2 

1 

4 

3 

2 

3  : 

3 

2 

4 

1 

43  J 

31 

29  Suicide 

3 

1 

2 

1 

1 

1 

,  , 

1 

1 

3 

1 

1 

j 

1 

1 

1 

12  ; 

6 

30  Other  deaths  from  \’iolence  . . 

6 

9 

1 

1 

2 

1 

2 

,  , 

1 

2 

3 

1 

1 

2 

,  » 

1 

1 

9 

2 

i 

7 

3 

i 

1 

1 

39  1 

20 

31  Other  defined  diseases 

16 

21 

8 

2 

1 

5 

5 

9 

3 

7 

6 

14 

10 

12 

8 

10 

12 

10 

12 

6 

12 

15 

18 

6 

12 

2 

9 

10 

8 

7 

1 

2 

139 

140 

32  Causes  ill-defined  or  unknown 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

•  • 

14 

1 

Special  Causes  (included  above)  ; 

• 

* 

; 

Poliomyelitis 

•  • 

•  • 

•  • 

•  . 

•  • 

•  • 

•  • 

•  • 

•  . 

.  . 

.  • 

•  . 

•  . 

.  . 

•  • 

.  • 

•  • 

•  • 

.  . 

.  • 

.  • 

.  . 

,  . 

,  , 

Polioencephalitis 

•  • 

.  . 

1 

•  • 

i 

Deaths  of  infants  under  1  year  : 

1 

1 

1 

Total 

15 

10 

8  ! 

3 

1 

,  , 

,  , 

,  , 

5 

2 

1 

4 

5 

1 

6 

5 

7 

2 

4 

3 

1 

4 

11 

7 

3 

6 

7 

4 

5 

1 

75 

56 

Illegitimate 

1 

2 

1  1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

6 

6 

Total  Births 

204 

169 

74  1 

66 

9 

5 

15 

25 

53 

28 

61 

59 

57 

74 

73 

69 

95 

61 

68 

73 

50 

44 

147 

146 

53 

53 

29 

11 

95 

91 

68 

64 

9 

25 

1160 

1063 

Legitimate 

182 

158 

70 

59 

9 

5 

14 

22 

50 

25 

57 

56 

54 

67 

67 

65 

88 

54 

61 

70 

47 

42 

139 

135 

47 

50 

28 

11 

90 

85 

65 

62 

9 

23 

1077 

989 

Illegitimate 

22 

11 

4 

7 

1 

3 

3 

1 

3 

4 

3 

3 

7 

6 

4 

7 

7 

7 

3 

3 

2 

8 

11 

6 

3 

1 

5 

6 

3 

2 

2 

83 

74 

Population 

22790 

8441 

13( 

)2 

3030 

4395 

7371 

6335 

7436 

7841 

85 

55 

5520 

16530 

7596 

1669 

11170 

8665 

2064 

130710 

Birth-rates 

16.4 

16.6 

10.7 

13.2 

18.4 

16.3 

20.7 

19.1 

20.0 

16.5 

17.0 

17.7 

14.0 

24.0 

16.6 

15.2 

16.5 

17.0 

Death-rates 

11.0 

11. 

9 

12.3 

14. 

5 

12.3 

10.3 

13.9 

12.9 

11.2 

11 

2 

11.6 

12.3 

10.5 

11.4 

1: 

2.6 

11.2 

8.2 

11.7 

Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30086668 


TABLE  I. 


CAUSES  OF  DEATH  IN  THE  ADMINISTRATIVE  AREAS  IN  THE  COUNTY  OF  SALOP,  1928— URBAN  DISTRICTS. 


Causes  of  Death. 

Shrewsburv 

M.B. 

02 

Bishop’s 
Castle  M.B. 
04 

Bridgnorth 

M.B. 

05 

1 

Church 
Stretton  U.D. 
06 

Daw 

U. 

0' 

4ey 

D. 

7 

Ellesmere 

U.D. 

14 

Ludlow 

M.B. 

15 

Newport 

U.D. 

16 

Oakengates 

U.D. 

17 

Oswestry 

M.B. 

24 

Wellington 

U.D. 

25 

Wem 

U.D. 

26 

Wei 

U. 

2 

ilock 

D. 

7 

White 

U 

3 

:hurch 

D. 

4 

Market 
Drayton  U.D. 

35 

1 

Total. 

1 

1 

M. 

F. 

M. 

F. 

1 

M.  j 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

Fa 

M. 

F. 

M. 

F. 

M. 

F. 

All  Causes 

176  ! 

216 

6 

14 

41  1 

43 

1. 

17 

31 

35 

10 

9 

33 

32 

18 

14 

62 

59 

58 

60 

40 

45 

12 

12 

92 

92 

41 

43 

28 

42 

659 

733 

1  Enteric  fever  . . 

1 

1 

1 

a  a 

1 

2  Small-pox 

•  • 

•  • 

•  • 

a  a 

a  a 

3  Measles 

1 

1 

'  ■ 

1 

1 

2 

i 

1 

3 

5 

4  Scarlet  fever 

i 

1 

a  a 

a  a 

2 

S  WTiooping  cough 

0 

Art 

2 

1 

a  a 

a  a 

2 

3 

6  Diphtheria 

2 

•  • 

i 

i 

1 

•  a 

1 

1 

3 

4 

7  Influenza 

8 

3 

3 

i 

7 

1 

1 

5 

i 

3 

3 

2 

1 

27 

12 

8  Encephalitis  lethargica 

•  • 

1 

a  a 

a  a 

1 

1 

1 

9  Meningococcal  meningitis 

a  a 

•  • 

a  a 

. . 

^  a 

a  a 

a  a 

a  a 

a  a 

10  Tuberculosis  of  respiratory 

system 

10 

12 

2 

1 

1 

1 

6 

3 

1 

2 

2 

8 

3 

2 

2 

2 

1 

1 

2 

1 

1 

32 

32 

1 1  Other  tuberculous  diseases  . . 

2 

1 

1 

1 

1 

i 

i 

3 

2 

2 

1 

1 

3 

a  a 

a  a 

a  a 

2 

12 

10 

12  Cancer,  malignant  disease 

23 

25 

2 

8 

6 

4 

3 

4 

2 

2 

4 

7 

4 

3 

9 

4 

9 

ii 

2 

8 

i 

2 

8 

13 

4 

8 

6 

3 

83 

102 

13  Rheumatic  fever 

a  a 

1 

1 

1 

•  a 

a  a 

•  a 

a  a 

•  a 

3 

14  Diabetes 

3 

6 

2 

1 

i 

1 

i 

1 

1 

1 

a  a 

a  a 

a  a 

9 

9 

15  Cerebral  haemorrhage,  &c.  . . 

4 

15 

i 

3 

2 

i 

2 

2 

2 

3 

3 

1 

3 

3 

8 

4 

5 

6 

i 

8 

8 

3 

5 

2 

8 

38 

65 

16  Heart  disease  . . 

36 

60 

2 

2 

6 

9 

2 

2 

4 

6 

2 

8 

5 

1 

10 

7 

13 

11 

3 

5 

4 

3 

17 

23 

5 

5 

8 

13 

119 

153 

17  Arterio-sclerosis 

8 

11 

2 

a  a 

a  a 

a  a 

3 

2 

i 

3 

1 

1 

1 

3 

4 

6 

1 

1 

5 

5 

a  a 

a  a 

1 

a  a 

25 

34 

18  Bronchitis 

6 

8 

1 

2 

3 

2 

1 

1 

2 

3 

1 

3 

2 

1 

4 

2 

1 

4 

6 

3 

3 

3 

3 

3 

32 

36 

19  Pneumonia  (all  forms) 

9 

11 

i 

1 

2 

a  a 

a  a 

a  a 

a  a 

2 

1 

2 

3 

5 

3 

5 

4 

i 

6 

4 

5 

2 

a  a 

a  a 

34 

33 

20  Other  respiratory  diseases 

1 

2 

•  • 

a  a 

1 

a  a 

1 

1 

i 

a  a 

1 

i 

1 

1 

1 

1 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

7  i 

6 

21  Ulcer  of  stomach  or  duodenum 

2 

a  , 

1 

a  a 

a  a 

a  a 

1 

2 

1 

1 

.  . 

2 

a  a 

a  a 

a  a 

a  a 

a  a 

8 

2 

22  Diarrhoea,  &c.  (under  2  years’ 

1 

•  • 

•  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

i 

i 

a  a 

a  a 

1 

1 

a  a 

a  a 

a  a 

a  a 

2 

3 

23  Appendicitis  and  typhlitis 

•  • 

2 

•  a 

a  a 

1 

1 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

1 

a  a 

a  a 

a  a 

a  a 

a  a 

2 

a  a 

a  a 

a  a 

4  ; 

3 

24  Cirrhosis  of  liver 

2 

1 

a  a 

I 

2 

a  a 

a  a 

a  a 

.  . 

a  a 

.  . 

1 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

1 

a  a 

4 

4 

25  Acute  and  chronic  nephritis . . 

7 

8 

3 

1 

8 

2 

1 

1 

1 

3 

1 

a  a 

2 

1 

1 

2 

a  a 

3 

4 

a  a 

3 

a  a 

3 

29 

26 

26  Puerperal  sepsis 

•  • 

•  • 

■  • 

a  • 

.  • 

•  • 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

•  • 

a  a 

«  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

. . 

a  a 

27  Other  accidents  and  diseases  of 

pregnancy  and  parturition 

•  . 

2 

•  • 

•  • 

*  . 

•  . 

•  • 

a  a 

1 

a  a 

a  a 

•  • 

a  a 

a  a 

a  a 

1 

a  a 

a  a 

a  a 

a  a 

,  a 

a  a 

a  a 

a  a 

a  a 

a  a 

a  a 

•  a 

. . 

4 

28  Congenital  debility  and  mal- 

formation,  premature  birth 

9 

8 

•  • 

•  a 

2 

•  • 

1 

3 

2 

2 

1 

a  a 

a  a 

1 

4 

2 

2 

2 

2 

1 

a  a 

a  a 

5 

4 

2 

1 

a  a 

1 

30 

25 

29  Suicide 

3 

•  • 

a  a 

a  a 

a  . 

a  . 

a  a 

3 

a  a 

•  a 

a  a 

a  a 

a  a 

a  a 

2 

a  a 

a  a 

a  a 

1 

a  a 

1 

1 

2 

a  a 

1 

a  a 

1 

a  a 

14 

1 

30  Other  deaths  from  violence  . . 

13 

3 

1 

1 

1 

a  a 

a  a 

1 

1 

1 

a  a 

a  a 

a  a 

a  a 

4 

2 

2 

1 

3 

1 

a  a 

a  a 

7 

2 

2 

2 

a  a 

a  a 

34 

14 

31  Other  defined  diseases 

27 

35 

2 

6 

8 

3 

4 

3 

5 

1 

3 

8 

6 

5 

11 

16 

7 

9 

9 

15 

3 

4 

13 

12 

8 

8 

5 

8 

105 

139 

32  Causes  ill-defined  or  unknown 

•  • 

•  • 

1 

•  • 

1 

1 

•  • 

2 

1 

Special  Causes  (included  above) 

Poliomyelitis 

•  - 

• . 

*  • 

•  • 

•  • 

•  • 

•  • 

. . 

.  • 

•  • 

•  • 

.  • 

.  ■ 

.  • 

.  • 

•  • 

•  • 

•  • 

.  . 

-  - 

. . 

.  • 

•  • 

•  . 

a  a 

-  - 

* 

•  • 

Polioencephalitis 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

■  • 

•  • 

•  • 

•  • 

* 

Deaths  of  infants  under  1  year  : — 

'i'  ••  ••  •• 

16 

15 

•  • 

1 

•  • 

2 

•  • 

2 

3 

2 

4 

1 

2 

1 

1 

1 

6 

5 

2 

3 

6 

4 

a  a 

a  a 

11 

9 

4 

2 

3 

2 

58 

50 

Illegitimate 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

1 

•  • 

•  • 

1 

1 

1 

1 

4 

3 

Total  Births 

283 

269 

16 

9 

36 

35 

10 

10 

73 

72 

11 

9 

55 

44 

21 

25 

105 

97 

81 

64 

67 

70 

17 

14 

121 

126 

34 

:  34 

32 

58 

962 

936 

Legitimate 

265 

258 

14 

9 

33 

34 

10 

10 

68 

72 

10 

8 

51 

44 

16 

22 

102 

91 

77 

61 

65 

65 

15 

12 

115 

118 

31 

31 

27 

50 

899 

885 

Illegitimate 

18 

11 

2 

•  • 

3 

1 

•  • 

5 

•  • 

1 

1 

4 

5 

3 

3 

6 

4 

3 

2 

5 

9 

9 

6 

1  8 

3 

5 

8 

63 

51 

For  birth-rate 

For  birth-rate 

Population 

32510 

1315 

4886 

1789 

7413 

1847 

5225 

3024 

11380 

9536 

8493 

2155 

13970 

5558 

4629 

113730 

For  death-rate 

F or  death  rate 

31870 

113090 

Birth-rates 

16.9 

19.0 

14.5 

11.2 

19.5 

10.9 

19.0 

15.2 

17.7 

15.2 

16.1 

14.4  • 

17.7 

12.2 

19.4 

16.7 

Death-rates 

12.3 

15.2 

17.2 

15.6 

8.9 

10.3 

12.4 

10.6 

10.6 

12.4 

10.0 

11 

.1 

13.2 

15.1 

15.1 

12.3 
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CAUSES  OE  DEATH  AT  DIEEEKENT  PEKIODS  OE  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  SALOP,  1928. 


CAUSES  OF  DEATH. 

AGGREGATE 

OF  URBAN 

DISTRICTS. 

AGGREGATE 

OF  RURAL 

DISTRICTS. 

Sex. 

All 

All 

Ages. 

0— 

1— 

2— 

5— 

15— 

25— 

45— 

65— 

75— 

Ages. 

0— 

1— 

2— 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes 

M. 

659 

58 

9 

8 

12 

28 

80 

159 

144 

161 

766 

75 

8 

15 

14 

24 

56 

173 

184 

217 

F. 

733 

50 

11 

16 

17 

23 

63 

147 

165 

241 

766 

56 

10 

15 

27 

16 

69 

156 

160 

257 

1  Enteric  Fever  . . 

M. 

•  • 

1 

I 

F. 

1 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

2  Sm;il  1-pox 

M. 

F. 

•  . 

•  • 

•  • 

•  . 

•  • 

•  • 

3  Measles 

M. 

3 

1 

2 

1 

1  3 

1 

1 

1 

1 

•  • 

•  • 

F. 

5 

2 

2 

1 

!  •• 

1  2 

1 

1 

1  " 

i 

•• 

•  • 

• ' 

4  Scarlet  fever 

IM. 

' 

1 

■ 

1 

1'. 

2 

2 

1  ^ 

2 

1 

•• 

* 

S  Whooping  cough 

M. 

2 

2 

1  4 

2 

2 

.. 

•  • 

F. 

3 

1 

i 

i 

1 

1  ^ 

3 

1 

1 

Diphtheria 

M. 

3 

3 

i  ^ 

.. 

2 

2 

•  • 

F. 

4 

1 

3 

•• 

1  ^ 

1  •• 

•  • 

3 

i 

7  Influenza 

M. 

27 

1 

1 

8 

9 

4 

4 

12 

.. 

1 

.. 

6 

1 

4 

F. 

12 

1 

1 

1 

5 

2 

2 

1  ^4 

2 

4 

5 

3 

8  Encephalitis  lethargica 

M. 

1 

.. 

1 

.. 

3 

1 

2 

.. 

•  • 

F. 

1 

i 

■■ 

•• 

•  • 

* 

•  • 

9  Meningococcal  meningitis 

M. 

F. 

•  • 

•  • 

•  • 

.. 

•  ' 

•  • 

•  - 

10  Tuberculosis  of  respiratory 

n 

system 

M. 

32 

,  , 

•  . 

,  , 

1 

5 

14 

9 

3 

•  . 

33 

,  . 

•  • 

•  • 

5 

7 

4 

•  . 

F. 

32 

1 

1 

9 

18 

3 

29 

1 

5 

14 

7 

2 

1 1  Other  tuberculous  diseases 

M. 

12 

2 

2 

2 

2 

3 

1 

10 

1 

1 

3 

3 

2 

F. 

10 

2 

1 

2 

2 

1 

2 

9 

2 

3 

3 

•• 

1 

12  Cancer,  malignant  disease 

M. 

83 

2 

35 

28 

18 

80 

1 

2 

30 

31 

16 

F. 

102 

0 

Ad 

8 

42 

31 

19 

114 

,  . 

1 

•  • 

7 

47 

37 

23 

13  Rheumatic  fever 

M. 

. 

3 

.. 

2 

1  i 

F. 

3 

■ 

i 

1 

2 

2 

1 

14  Diabetes 

M. 

9 

1 

4 

1 

3 

11 

1 

3 

2 

5 

F. 

9 

2 

3 

3 

1 

7 

•  • 

••  ! 

1 

6  ' 

15  Cerebral  haemorrhage,  &c. 

M. 

38 

,  , 

2 

10 

18 

8 

52 

•  •  1 

1 

6  : 

17 

29 

F. 

65 

3 

13 

25 

24 

54 

•  • 

1 

•  •  j 

10  ; 

13 

31 

16  Heart  disease  . . 

M. 

119 

1 

8 

36 

36 

38 

141 

4  ! 

40 

57 

40 

F. 

153 

3 

5 

33 

48 

64 

149 

6  1 

37 

34 

72 

17  Arterio-sclerosis 

M. 

25 

4 

9 

12 

49 

•• 

6 

15 

28 

F. 

34 

•  • 

•  • 

4 

10 

20 

44 

•• 

••  I 

5 

17 

22 

18  Bronchitis 

'm. 

32 

2 

1 

1 

2 

1 

5 

20 

27 

1 

.. 

1 

.. 

•• 

1 

3 

1  ’ 

20 

F. 

36 

2 

i 

1 

3 

5 

24 

36 

5 

1 

1 

2 

••  ' 

••  1 

2 

« 

8 

1 

17 

19  Pneumonia  (all  forms) 

M. 

34 

4 

5 

4 

•  . 

1 

6 

7 

4 

3 

39 

7 

5 

3 

2 

1 

3  1 

10 

2  i 

6 

F. 

33 

9 

3 

1 

2 

•  • 

4 

2 

5 

7 

33 

7 

•  • 

3 

"  1 

1 

7  1 

1 

1 

6 

4 

20  Other  respiratory  diseases 

M. 

F. 

7 

6 

3 

•  • 

1 

1 

1 

2 

1 

2  1 
2 

4 

9 

1 

i 

j 

::  : 

.  • 

3 

3 

1 

1  1 

3 

21  Ulcer  of  stomach  or  duodenum 

M. 

8 

1 

4 

1 

0 

Ad 

•  .  1 

5 

t 

.. 

•  • 

•  •  i 

1 

1  1 

3 

F. 

2 

•  • 

1 

1 

5 

•  • 

1 

1 

i 

1 

0 

22  Diarrhoea,  See. 

M. 

3 

2 

,  , 

*  * 

,  , 

1 

•  • 

»  • 

5 

4 

1 

i 

•  • 

i 

1 

.. 

F. 

10 

3 

1 

•• 

1 

1 

1 

•  • 

3 

6 

1 

3 

i 

1 

•• 

•  • 

1 

23  Appendicitis  and  typhlitis 

M. 

F. 

4 

3 

1 

1 

3 

2 

2 

3 

.  . 

1 

1 

2 

. .  1 

1 

.  .  1 

1 

1 

•  • 

24  Cirrhosis  of  liver 

M. 

4 

*  * 

.  • 

2 

2 

•  . 

4 

.. 

2 

1 

1 

F. 

4 

•  • 

1 

-  • 

3 

•  • 

1 

•• 

•  • 

1 

•  • 

25  Acute  and  chronic  nephritis  , . 

M. 

F. 

29 

26 

1 

2 

8 

9 

12 

6 

8 

9 

26 

29 

2 

n 

4 

6 

10 

11 

7 

4 

26  Puerperal  sepsis 

M. 

F. 

,  , 

•  • 

•  • 

'5 

•• 

•  • 

•• 

.. 

5 

* 

•  • 

27  Other  accidents  and  diseases  of 

pregnancy  and  parturition 

M. 

F. 

■4 

•  • 

•  • 

•  • 

’4 

•  • 

’7 

•  • 

1 

.  . 

6 

•  • 

. . 

28  Congenital  debility  and  mal- 

M. 

F. 

30 

25 

30 

25 

' 

A  Q 

AO 

formation,  premature  birth 

•  • 

31 

29 

1 

•  • 

1 

1 

•  • 

•  • 

•  • 

•• 

•  • 

29  Suicide 

M. 

14 

•  • 

•  • 

•  • 

.  . 

. . 

7 

3 

4 

•  . 

12 

•  • 

•  • 

•  • 

1 

4 

6 

1 

i“7~ 

F. 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

6 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

4 

1 

' 

1  •• 

30  Other  deaths  from  violence  . . 

M. 

34 

1 

1 

•  • 

3 

8 

9 

7 

3 

2 

1  39 

3 

•  • 

•  • 

4 

I 

4 

i  10 

11 

i  5 

I  2 

F. 

14 

•  • 

1 

1 

2 

1 

•  • 

5 

1 

3 

20 

3 

•  • 

0 

Ad 

5 

2 

1 

1  2 

1 

2 

t  ^ 

31  Other  defined  diseases 

M. 

104 

1 1 

,  , 

1 

4 

4 

13 

16 

12 

43 

1  139 

14 

0 

4 

4 

4 

6 

21 

1  25 

'  59 

F. 

132 

8 

0 

A* 

4 

4 

3 

8 

17 

24 

62 

138 

6 

2 

3 

3 

'  2 

12 

20 

1 

:  73 

i 

32  Causes  ill-defined  or  unknown 

M. 

2 

,  , 

•  , 

•  • 

.  . 

•  . 

•  • 

2 

. . 

•  . 

1 

•  • 

•  • 

•  . 

•  • 

•  • 

/ 

7 

F. 

1 

•  • 

•  • 

•  • 

1 

1 

•  • 

•  • 

•  • 

•  • 

1 

*  • 

•  • 

1 

Ik,.  I  . 
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MARRIAGES. 

The  number  of  marriages  in  the  Registration  County  during  the  year  was  1,803.  This  is 
the  lowest  recorded  since  1918,  and  represents  a  decrease  of  191  as  compared  with  1927,  when  the 
number  of  marriages  registered  in  the  County  was  the  highest  since  1921.  The  figures  are  as 
follows  : — 


Year 

Marriages. 

Year. 

Marriages. 

1917 

1496 

1923 

1883 

1918 

1718 

1924 

1930 

1919 

2387 

1925 

1895 

1920 

2440 

1926 

1814 

1921 

2050 

1927 

1994 

1922 

1879 

1928 

1803 

BIRTHS  AND  DEATHS. 

The  number  of  births  and  deaths,  with  birth-rates  and  death-rates,  for  each  year  since 
1917  is  as  follows  : — 


Year, 

Births. 

Deaths. 

Natural 
increase  of 
population. 

Birth-rates. 

Death-rates. 

1917 

4059 

3232 

827 

16.63 

14.12 

1918 

4283 

3702 

581 

17-73 

17.18 

1919 

4264 

3441 

823 

17-73 

14.91 

1920 

5943 

2952 

2991 

24-73 

12.3 

1921 

5318 

3000 

2318 

21.88 

12.34 

1922 

4904 

3295 

1609 

20.1 

13-5 

1923 

4900 

3046 

1854 

19-95 

12.4 

1924 

4622 

3102 

1520 

18.7 

12.5 

1925 

4469 

2924 

1545 

18. 1 

II. 8 

1926 

4479 

2927 

1552 

18.27 

11.98 

1927 

4179 

3120 

1059 

17.06 

12.77 

1928 

4121 

2924 

1197 

16.8 

12.0 

4 


Details  of  the  birth-rates  and  death-rates  of  each  of  the  sanitary  districts  for  the  year  1928 
are  shown  in  the  following  table  : — 


Urban  Districts. 

Birth-rates. 

Death-rates. 

Rural  Districts. 

Birth-rates. 

Death-rales. 

Bishop’s  Castle 

19.0 

15.2 

Atcham 

16.4 

11.0 

Bridgnorth 

14.5 

17.2 

Bridgnorth 

16.6 

11.9 

Church  Stretton  . . 

11.2 

15.6 

Burford 

10.7 

12.3 

Dawley 

19.5 

8.9 

Chirbury 

13.2 

14.5 

Ellesmere  .  . 

10.9  * 

10.3 

Church  Stretton 

18.4 

12.3 

Ludlow 

19.0 

12.4 

Cleobury  Mortimer 

16.3 

10.3 

Market  Drayton  .  . 

19.4 

15.1 

Clun .  . 

20.7 

13.9 

Newport 

15.2 

10.6 

Drayton 

19.1 

12  9 

Oakengates 

17.7 

10.6 

Ellesmere  . . 

20.0 

11.2 

Oswestry 

15.2 

12.4 

Ludlow 

16.5 

11.2 

Shrewsbury 

16.9 

12.3 

Newport 

17.0 

11.6 

Wellington 

16.1 

10.0 

Oswestry 

17.7 

12.3 

Wem 

14.4 

11.1 

Shifnal 

14.0 

10.5 

Wenlock 

17.7 

13.2 

Teme 

24.0 

11.4 

Whitchurch 

12.2 

15.1 

Wellington 

16.6 

12.6 

Wem 

15.2 

11.2 

Whitchurch 

16.5 

8.2 

Total 

16.7 

12.3 

Total 

17.0 

11.7 

A  comparison  of  the  years  1927  and  1928  shows  a  fall  in  the  birth-rate  of  0.26,  but  notwith¬ 
standing  this  decline  it  is  still  greater  by  o.i  than  the  birth-rate  for  England  and  Wales.  It  is 
noteworthy,  however,  that  the  latter  shows  an  increase  of  o.i  over  that  for  1927.  The  following 
table  shows,  that  the  decline  in  the  birth-rate  is  entirely  in  respect  of  legitimate  children,  the 
birth-rate  for  illegitimate  children  having,  if  anything,  slightly  increased. 


All  Infants. 

Male. 

Female. 

Birth-rate. 

(1927) 

(1928) 

.T,r,  Legitimate 

4  79  ^  Illegitimate 

!  Legitimate 
4121  1  Illegitimate 

• •  3913 

266 

. .  3850 
. .  271 

2020 

146 

1976 

146 

1893 

120 

1874 

125 

"im?  1  ^7-o6 

1  "6.8 

The  death-rate  for  Shropshire  shows  a  fall  of  0.77  and  that  for  England  and  Wales  a  decline 
of  0.6.  The  death-rate  for  this  County  is,  however,  greater  by  0.3  than  that  for  England  and 
Wales. 

The  figures  for  the  year  are  as  follows  : — 

Birth-rate.  Death-rate. 

England  and  Wales  . .  . .  16.7  . .  . .  11.7 

Shropshire  .  16.8  . .  .  .  12.0 
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The  death-rate  has  been  very  uniform  since  1920,  and  since  then  the  groups  of  the  principal 
causes  of  death  have  shown  but  little  variation.  Table  II  gives  the  causes  of  death  in  detail,  the 
chief  of  which  have  been  summarised  below  : — 


Heart  Disease 

Arterio-sclerosis 

Cerebral  Haemorrhage 

Congenital  Debility  .  . 

Influenza 

Bronchitis 

Pneumonia 

Pulmonary  Tuberculosis 
Other  forms  of  Tuberculosis 
Cancer,  Malignant  Disease 


1926 

1927 

1928 

499 

482 

562 

129 

133 

152 

250 

253 

209 

122 

113 

129 

70 

181 

65 

165 

171 

131 

165 

139 

138 

129 

126 

37 

44 

41 

362 

402 

379 

Diseases  of  the  Circulatory  System,  namely,  heart  disease,  arterio-sclerosis  and  cerebral 
haemorrhage,  may  be  considered  as  one  group.  These  conditions  give  rise  to  923  deaths,  an 
increase  of  55  over  1927,  and  were  the  chief  causes  of  death  during  the  year.  All  but  32  of 
these  deaths  took  place  in  people  over  45  years  of  age,  and  they  may  be  considered  as  deaths  due 
chiefly  to  degenerative  changes. 

There  was  an  increase  also  of  16  in  the  number  of  deaths  due  to  congenital  dehility,  and 
as  only  one  out  of  129  deaths  due  to  this  condition  took  place  in  a  child  over  one  year  of  age, 
it  will  be  recognised  as  the  chief  cause  of  the  maintenance  of  the  infant  mortality. 

Congenital  debility  and  diseases  of  the  circulatory  system,  the  most  important  of  the  causes 
of  death  at  the  beginning  and  end  of  life,  may,  in  many  respects,  be  considered  as  diseases  due  to 
malnutrition  in  one  form  or  another.  Of  the  principal  causes  of  death,  it  is  only  in  respect  of  these 
two  groups,  also,  that  there  has  been  an  increase  in  the  number  of  deaths  during  the  year. 

Notwithstanding  the  increase  in  the  number  of  deaths  caused  by  diseases  of  the  circulatory 
system  and  congenital  debility,  the  diminution  in  the  number  of  deaths  due  to  other  causes  has 
reduced  the  death-rate  for  the  County  from  12.77  ^9^7  to  12.0  in  1928,  only  0.2  greater  than 

that  for  1925,  which  was  the  lowest  that  has  yet  been  recorded. 

There  has  been  a  fall  of  126  in  the  deaths  due  to  influenza,  and  a  decrease  of  66  in  the  deaths 
brought  about  by  diseases  of  the  respiratory  system.  Although  the  latter  improvement  is  chiefly 
in  respect  of  deaths  attributable  to  bronchitis,  there  has  been  a  reduction  of  26  in  the  number 
due  to  pneumonia. 

In  the  case  of  tuberculosis  there  is  a  reduction  of  6  in  the  number  of  deaths  which  took  place 
during  the  year.  This  is  a  disease  in  which,  by  its  nature,  wide  variations  in  the  number  of  deaths 
from  year  to  year  are  not  to  be  expected,  but  the  movement  continues  to  be  in  the  right  direction. 

Only  deaths  from  heart  disease  exceed  in  number  those  caused  by  cancer,  the  increase  in  the 
mortality  from  which  has  in  the  past  been  an  almost  yearly  phenomenon.  During  the  year, 
however,  there  has  been  a  fall  of  23  in  the  number  of  deaths  due  to  this  condition  as  compared  with 


1927. 

While  the  prevalence  of  cancer  has  become  a  matter  for  the  anxious  consideration  of  public 
health  authorities,  no  specific  treatment  has  yet  been  discovered,  and  in  order  to  combat  the 
disease  chief  reliance  has  to  be  placed  on  the  provision  of  facilities  for  early  diagnosis,  that  the  aid 
of  a  surgeon  may  be  called  in  at  the  earliest  possible  moment.  Free  transit  is  provided  to  the 
Royal  Salop  Infirmary  for  those  in  whose  case  the  question  of  cancer  has  been  raised,  and  who 
are  unable  to  pay,  that  they  may  have  the  advantage  of  the  additional  means  for  diagnosis 
which  the  institution  affords.  Addresses  are  also  given  by  the  medical  officers  at  the  Welfare 
Centres  in  which,  in  addition  to  indicating  the  nature  of  the  disease,  the  fact  is  also  emphasized 
that  cancer,  to  begin  with,  is  a  purely  local  condition.  Although  there  has  been  a  rise  of  .049 
in  the  death-rate  from  this  condition  in  England  and  Wales,  Shropshire  shows  a  reduction  of  .091, 
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Death-rates  from  Cancer. 


Year. 

County  of  Salop. 

England  and 
Wales. 

Year. 

County  of  Salop. 

England  and 
Wales. 

1894-1905 

.97S 

.816 

1917 

1-35 

*1.210 

1906 

1. 019 

.917 

1918 

1-55 

*1.218 

1907 

1-013 

.909 

1919 

1-39 

I-I45 

1908 

1.082 

.909 

1920 

1.27 

1.161 

1909 

I-I59 

•952 

1921 

1.28 

1. 215 

1910 

I-I95 

.967 

1922 

1.42 

1.229 

1911 

1.07 

•993 

1923 

1.50 

1.267 

1912 

1.08 

1. 019 

1924 

1.24 

1.297 

1913 

1. 18 

1.064 

1925 

1.44 

1-336 

1914 

1.22 

1.069 

1926 

1.476 

1.362 

1915 

1.23 

*1.121 

1927 

1.645 

1-376 

1916 

1-35 

*1.166 

1928 

1-554 

1.425 

*  Civilians  only. 


Extracts  from  the  vital  Statistics  of  the  Registrar-General. 


Deaths  of  women  dying  in,  or  in  consequence, 

of  child  birth  : — 

Total  . . 

1926 

22 

1927 

17 

1928 

16 

From  Sepsis  .  . 

8 

3 

5 

Other  causes  . . 

14 

14 

II 

Deaths  from  Measles  (all  ages) 

•  •  •*  ••  •• 

4 

13 

13 

,,  Whooping  Cough  (all  ages) 

•  •  ••  ••  •• 

22 

9 

14 

,,  Diarrhorea  (under  2  years  of  age) 

*  •  •  •  •  • 

13 

8 

14 

The  following  table  shows  the  position  with  regard  to  the  chief  matters  referred  to  for  each 
five-year-period  from  1901  to  1925,  each  subsequent  year  being  given  separately  : — 


Infant 

Periods. 

Birth-rate. 

Death-rate. 

Mortality 

Death-rate 

Death-rate 

Rate  per  1,000 

from  Phthisis. 

from  Cancer. 

Births. 

1901—1905 

26.34 

15.2 

102 

.938 

1.025 

1906—1910 

23.98 

14.64 

92 

.948 

1.093 

1911—1915 

21.21 

13.832 

82 

.804 

1.156 

1916—1920 

19.162 

14.554 

71 

.808 

1.382 

1921—1925 

19.716 

12.488 

60 

.614 

1.374 

1926 

18.27 

11.98 

54 

.563 

1.476 

1927 

17.06 

12.77 

48 

.528 

1.645 

1928 

16.8 

12.0 

58 

.517 

1.554 
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INFANT  MORTALITY. 


The  infant  mortality  rate  for  the  year  was  58  per  thousand  births.  This  compares  un¬ 
favourably  with  that  for  1927,  when  it  was  48  per  thousand,  the  lowest  which  has  yet  been  recorded. 
The  combination  of  a  falling  birth-rate  with  an  increase  in  the  infant  mortality  cannot  be  looked 
upon  as  satisfactory,  but  the  infant  mortality  rate  for  1927  was  exceptionally  low,  and  that  for 
1928  compares  favourably  with  the  infant  mortality  rate  for  England  and  Wales,  which  was 
67  per  thousand  births. 


Particulars  of  the  deaths  under  twelve  months  in  respect  of  legitimate  and  illegitimate 
children  during  the  past  three  years  show  that  the  infant  mortality  rate  for  the  latter  is  always 
much  higher  than  for  the  former.  The  figures  are  as  follows  : — 


All  Infants. 

Male.  Female. 

(1926)  242 

(  Legitimate  .  . 

214 

122 

92 

50.8 

i  Illegitimate  .  . 

28 

13 

15 

105.7 

(1927)  200 

(  Legitimate  . . 

175 

104 

71 

44-7 

(  Illegitimate  .  . 

25 

16 

9 

94.0 

(1928)  239 

1  Legitimate  .  . 

220 

123 

97 

57-1 

(  Illegitimate  .  . 

.  .  .  .  19 

10 

9 

70.1 

Amongst  his  other  disadvantages,  therefore,  the  illegitimate 

child  starts  life 

Rates. 


47.86 


58 


less  chance  of  survival  during  the  first  few  months  of  existence  than  the  legitimate.  It  will  be 
observed  that,  during  the  years  1926  and  1927,  the  infant  mortality  rate  was  more  than  twice 
as  great  for  the  illegitimate  child  as  compared  with  the  legitimate.  This,  however,  has  not  been 
the  case  during  1928,  when  the  infant  mortality  rate  per  thousand  live  births  for  legitimate 
children  increased  from  44.7  in  the  previous  year  to  57.1,  while  the  infant  mortality  rate  for 
illegitimate  children  fell  from  94.0  to  70.1  per  thousand. 


The  position,  therefore,  for  the  year  is  that,  in  the  case  of  illegitimate  children,  a  practically 
constant  birth-rate  has  been  combined  with  a  decrease  in  infant  mortality,  while  in  the  case  of 
legitimate  children  a  fall  in  the  birth-rate  has  been  accompanied  by  an  increase  in  the  infant 
mortality.  This  state  of  affairs  is  difficult  to  account  for,  but,  as  the  infant  mortality  rate  for 
illegitimate  children  still  remains  much  the  higher,  this  partly,  though  incompletely,  accounts 
for  the  rise  in  the  infant  mortalit}/  rate  for  the  county  during  the  year. 


There  were  239  deaths  of  children  under  twelve  months  during  the  year,  39  more  than  in 
1927.  Of  these,  126  or  almost  53  per  cent.,  were  due  to  congenital  defects.  While  it  is  possible 
that,  with  better  ante-natal  care  and  attention  to  the  health  of  the  mothers,  the  deaths  from 
this  cause  would  be  considerably  reduced,  the  many  factors  involved  make  it  unlikely  that  there 
will  be  any  considerable  reduction  in  the  infant  mortality  rate  due  to  this  cause  in  the  immediate 
future.  A  congenital  physical  defect  has  much  in  common  with  a  congenital  mental  defect, 
in  that  it  is  an  established  fact  at  birth  and  lends  itself  to  prevention  rather  than  cure.  Of  the 
39  additional  deaths  of  infants,  there  was  an  increase  of  20  in  the  deaths  due  to  congenital  defect. 
It  is  in  respect,  therefore,  of  the  deaths  due  to  other  causes,  of  which  there  were  113  during  the  year, 
that  we  must  chiefly  look  for  a  reduction  in  the  infant  mortality  rate  in  the  immediate  future. 
Exclusive  of  congenital  defects,  the  chief  cause  of  death  under  one  year  was  pneumonia. 
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The  following  table  shows  that  of  182  deaths,  concerning  which  accurate  information  is 
available,  16  per  cent,  took  place  under  one  day,  35  per  cent,  under  one  week,  45  per  cent,  under 
a  fortnight,  60  per  cent,  under  one  month,  and  72  per  cent,  under  three  months. 

Deaths  of  Infants  in  1928. 


Under  i  day  .  .  . 

. .  30  or 

16.6  per  cent 

Over  I  day,  but  under  i  week 

•  ■  35  „ 

19.2 

>  y 

I  week — 2  weeks 

.  .  18  ,, 

9.9 

y  y 

2  weeks — i  month 

.  .  27  ,, 

14.8 

y  y 

I  month — 3  months  .  . 

.  .  22  ,, 

12.0 

y  y 

3  months — 6  months 

.  .  18  ,, 

9.9 

y  y 

6  months — 12  months 

.  .  32  ,, 

17.6 

y  y 

Total  deaths  . . 

. .  182 

Table  giving  particulars  relating  to  Infant  Mortality  since  1905. 


A 

verage  for  yeai 

:s 

Numl 

1 

)ers  for  years 

t 

1905 

to 

1909 

1910 

to 

1914 

1915 

to 

1919 

1920 

to 

1924 

1921 

1922 

1923 

19241925 

1926 

1927 

1928 

Births  .  . 

5955 

5427 

4441 

5137 

5318 

4904 

4900 

46224469 

4479 

4197 

4121 

Deaths  from  all  causes  under 
one  year 

561 

444 

335 

319 

354 

288 

291 

269 

271 

242 

200 

239 

Deaths  from — 

Measles  and  Whooping 
Cough 

34 

22 

13 

15 

8 

9 

9 

II 

13 

5 

13 

Influenza 

II 

3 

5 

6 

3 

5 

2 

7 

•  • 

Other  Infectious  Diseases  .  . 

5 

I 

.8 

.2 

I 

•  • 

•  • 

I 

•  • 

•  • 

Tuberculous  Diseases 

19 

12 

5-8 

5-8 

6 

7 

3 

I 

3 

4 

2 

4 

Convulsions  and  Meningitis 
(not  tuberculous)  .  . 

60 

42 

•  • 

Bronchitis 

46 

33 

30.6 

20.6 

24 

18 

3 

21 

16 

13 

8 

10 

Pneumonia 

65 

43 

34 

29.6 

28 

28 

17 

35 

38 

31 

22 

27 

Diarrhoea,  Enteritis  and 
Gastritis 

61 

52 

18.6 

18.2 

28 

20 

6 

10 

14 

II 

7 

10 

Premature  Birth,  Congenital 
Defects  and  Malformations 

128 

119 

•  • 

•  • 

137 

127 

121 

106 

126 

Atrophy,  Debility  and 
Marasmus  .  . 

96 

74 

•  • 

•  • 

•  • 

Encephalitis  Lethargica 

I 

•  • 

Other  respiratory  diseases  .  . 

•  • 

«  • 

I 

3 

Other  defined  diseases 

•  • 

37 

39 

Deaths  from  violence 

•  • 

•  * 

3 

7 

Causes  ill- defined  or  unknown 

•  • 

•  • 

•  • 

•  • 

•  • 

I 

•  • 

Below  are  given  particulars  of  the  Infant  Mortality  rate  since  1901  for  each  of  the  Sanitary 
Districts  : — 


Urban 

Districts. 

Ave 

I  age  for  years. 

0 

(S 

M 

Vh 

M 

N 

o^ 

t- 

r  1922. 

CO 

O' 

M 

M 

r  1924 

>0 

CS- 

ON 

M 

to 

0 

(M 

(05 

Vh 

cc 

05 

IQOI 

to 

1906 

1907 

to 

1914 

1915 

to 

1919 

1920 

to 

1924 

0 

CO 

Ph 

0 

•+- 

CO 

OJ 

-M 

Ph 

CO 

<u 

■4-> 

03 

P^ 

0 

CO 

0 

-4-1 

o3 

Ph 

c 

MH 

CO 

<u 

-4-> 

o3 

P^ 

0 

M-i 

CO 

0 

-t-N 

o3 

0 

m 

CO 

o3 

0 

’-H 

CO 

© 

0 

‘+4 

75 

© 

Ph 

Bishop’s  Castle 
Bridgnorth 
Church  Stretton 
Dawley  . . 
Ellesmere 
Ludlow 

Market  Drayton 
Newport 
Oakengates 
Oswestry . . 
Shrewsbury  . . 
Wellington 

Wem 

Wenlock 
Whitchurch  . . 

86 

106 

96 

112 
103 

1 13 

•  • 

117 

138 

102 

126 

114 

93 

102 

103 

100 

116 

99 

97 

65 

84 

80 

104 

101 

102 
78 
87 

85 

104 

105 

104 

67 

77 

74 

76 

119 

81 

87 

96 

74 

91 

47 

71 

82 

34 

70 

59 

64 
61 

65 
89 
50 

73 

65 

61 

53 

78 

58 

39 

33 

78 

85 

78 

58 

85 

76 

69 

58 

54 

65 

55 
102 

69 

30 

32 

73 
48 

93 

86 

83 
85 
66 
92 

74 

84 

74 

135 

52 

55 

0 

47 

32 

43 

69 

45 

III 

31 

69 

22 

47 

62 

47 

74 

10 

182 

62 

0 

41 

47 

49 

85 

34 
59 

74 

62 

35 
51 
33 
44 

0 

85 

0 

62 

26 

50 

91 

41 

94 

95 
46 

29 

54 

55 
62 

34 

95 

0 

85 

33 

30 

77 

18 

57 

46 

77 

23 

97 

65 

56 

50 
39 

105 

51 

0 

59 

48 

41 

82 

68 

63 

55 

36 

55 

21 

38 

80 

133 

37 

30 

26 

97 

19 

74 

36 

43 

57 

30 

21 

33 

40 

28 

100 

34 

250 

30 

43 

54 

64 

72. 

56 

-80 

-0- 

80 

55- 

All  Districts  .  . 

112 

96 

82 

63 

65 

78 

52 

54 

59 

62 

58 

45 

56 

Rural 

Districts. 

Average  for  years. 

0 

o^ 

M 

M 

(N 

ON 

M 

<N 

ON 

l-l 

u 

ro 

ON 

M 

<N 

On 

M 

;h 

<N 

Ch 

M 

to 

(M 

05 

)-i 

05 

U 

06 

CSI 

05 

Vh 

1901 

to 

1906 

1907 

to 

1914 

1915 

to 

1919 

1920 

to 

1924 

0 

M-l 

CO 

<D 

+-> 

CTj 

0 

MH 

CO 

0 

03 

Ph 

0 

CO 

a) 

-M 

o3 

Ph 

0 

H-l 

CO 

0 

-t-i 

o3 

0 

OJ 

a; 

03 

0 

CO 

© 

o3 

P^ 

0 

S-l 

CO 

<D 

4-> 

o3 

P^ 

0 

M-l 

73 

© 

+-> 

OJ 

P:^ 

0 

i/l 

© 

oj 

Pi 

Atcham 

84 

77 

56 

62 

71 

48 

57 

56 

75 

80 

56 

28 

67 

Bridgnorth  . . 

87 

67 

65 

68 

73 

64 

73 

66 

64 

82 

45 

62 

78 

Burford 

59 

68 

35 

46 

34 

0 

0 

95 

143 

150 

0 

62 

71 

Chirbury 

77 

60 

51 

74 

123 

92 

40 

53 

47 

0 

41 

120 

0 

Chu  rchStretton 

97 

80 

75 

65 

76 

77 

35 

77 

53 

82 

65 

14 

86 

Cleobury 
Mortimer  . . 

92 

74 

72 

63 

59 

78 

62 

65 

49 

52 

39 

16 

41 

Clun 

100 

72 

95 

57 

33 

52 

78 

78 

48 

32 

36 

59 

45 

Drayton 

115 

84 

77 

54 

25 

60 

67 

71 

49 

92 

76 

65 

77 

Ellesmere 

92 

84 

73 

57 

54 

37 

85 

67 

39 

48 

106 

33 

57 

Ludlow 

91 

69 

59 

62 

81 

35 

81 

55 

59 

38 

31 

64 

49 

Newport 

106 

96 

97 

79 

96 

79 

88 

48 

73 

80 

19 

76 

53 

Oswestry 

96 

87 

83 

68 

76 

70 

62 

69 

57 

58 

45 

81 

61 

Shifnal 

94 

76 

52 

40 

36 

21 

49 

42 

49 

9 

33 

22 

28 

T  erne . . 

127 

102 

67 

33 

54 

61 

0 

28 

0 

93 

79 

37 

0 

Wellington  . . 

102 

83 

74 

64 

79 

71 

48 

85 

31 

69 

46 

49 

69 

Wem  . . 

69 

67 

62 

72 

68 

63 

95 

61 

76 

71 

63 

36 

68 

Whitchurch  . . 

6i 

58 

69 

48 

76 

22 

62 

29 

42 

29 

77 

40 

29 

All  Districts  . . 

93 

78 

69 

62 

67 

57 

64 

63 

56 

59 

51 

49 

58 
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The  infant  mortality  rate  for  Market  Drayton,  which  for  a  number  of  years  had  been  a  matter 
of  concern,  fell  to  48  in  1926  and  rose  to  97  in  the  following  year.  Having  come  down  to  43  in 
1928,  however,  it  is  now  one  of  the  lowest  in  the  County.  While  the  smallness  of  the  numbers 
concerned  makes  for  wide  variations  in  the  infant  mortality  rate  in  the  sanitary  districts 
individually,  a  scrutiny  of  the  figures  shows  that,  with  certain  exceptions,  in  those  areas  in  which 
an  easily  accessible  infant  welfare  centre  is  held  weekly,  the  infant  mortality  rate  tends  to  be  low. 


INFECTIOUS  DISEASE. 

Exclusive  of  tuberculosis,  which  is  considered  separately,  there  was  a  large  decrease  in  the 
number  of  cases  of  notifiable  infectious  disease,  there  having  been  994  in  1928  as  opposed  to 
1. 414  during  the  previous  year.  This  is  accounted  for  chiefly  by  the  fall  in  the  number  of  cases 
of  scarlet  fever.  With  the  exception  of  puerperal  pyrexia,  erysipelas,  small-pox  (of  which  there 
were  four  cases),  and  malaria,  of  which  last  year  there  was  one  case,  all  forms  of  infectious  disease 
showed  a  decrease  to  a  greater  or  less  extent. 

Particulars  of  the  cases  of  notifiable  infectious  disease  are  given  in  Table  I. 

There  were  472  cases  of  scarlet  fever,  181  of  diphtheria,  154  of  pneumonia,  68  cases  of 
erysipelas,  and  62  cases  of  puerperal  fever  and  puerperal  pyrexia,  which  two  conditions  it  is 
convenient  to  consider  together.  These  five  forms  of  infectious  disease  accounted  for  937  of  993 
cases  which  were  notified  during  the  year. 


TABLE  I. 

RETURN  OF  INFECTIOUS  DISEASES  FOR  THE  YEAR  1928. 
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Scarlet  Fever  and  Diphtheria. — Although  there  were  389  fewer  cases  of  scarlet  fever,  and 
8  less  of  diphtheria,  these  two  diseases  contributed  most  largely  to  the  number  of  cases  of  infectious 
disease.  It  is  worthy  of  note,  therefore,  that  with  regard  to  both  these  conditions,  we  have,  in 
the  Schick  and  Dick  tests,  a  ready  and  easy,  as  well  as  a  safe  method,  of  ascertaining  which  are 
the  susceptible  individuals.  While  such  methods  are  applicable  to,  and  very  effective  in,  institu¬ 
tions,  the  circumstances  in  which  they  should  be  employed  in  ordinary  elementary  schools  are 
not  so  clear.  During  the  outbreak  of  scarlet  fever  in  St.  Oswald’s  School,  Ellesmere,  in  1927, 
the  Dick  Test  was  effectively  employed  ;  but,  apart  from  this,  neither  of  these  tests  has  been 
utilised  to  any  considerable  extent  in  the  County. 

The  association  of  the  streptococcus  haemolyticus  with  scarlet  fever  has  been  known  for 
some  time,  but  recent  bacteriological  work  has  modified  and  complicated  our  conception  of  this 
disease  ;  and  it  is  now  recognised  that  scarlet  fever  is  only  one  of  several  conditions  resulting 
from  infection  by  this  organism.  Indeed,  it  is  firmly  held  by  some  authorities  that  infection  by 
this  virus  is  responsible  not  only  for  scarlet  fever  but  also  for  puerperal  fever,  broncho-pneumonia, 
erysipelas,  and  certain  forms  of  sore  throat,  these  being  looked  upon  as  different  manifestations 
of  the  same  disease,  accounted  for  by  variations  in  the  virulence  of  the  organism.  This  belief  is 
supported  by  the  fact  that  cases  of  sore  throat  without  a  rash  are  sometimes  responsible  for  the 
spread  of  scarlet  fever.  In  certain  schools  in  this  County  in  which  there  have  been  outbreaks  of 
scarlet  fever,  the  presence  of  numerous  children  with  enlarged  glands,  who  gave  a  history  of 
having  had  a  recent  attack  of  sore  throat  with  no  other  symptoms,  has  been  a  marked  feature. 

Although  scarlet  fever  is  by  far  the  most  prevalent  of  the  notifiable  infectious  diseases, 
it  is  a  much  less  serious  condition  than  diphtheria,  which  is  particularly  dangerous  amongst  the 
younger  children.  In  view  of  the  fact  that  diphtheria  is  chiefly  spread  by  carriers  and  is  ex¬ 
tremely  difficult  to  control  when  there  is  anything  like  a  definite  outbreak,  the  advisability  in 
these  circumstances  of  offering  to  carry  out  the  Schick  test  both  on  school  children  and  on  the 
healthy  members  of  the  infected  households  in  order  to  be  in  a  position  to  immunise  the  sus¬ 
ceptible  individuals  is  a  matter  deserving  of  consideration.  It  is  reasonable  to  believe  that  an 
intelligent  application  of  the  knowledge  and  methods  we  already  have  will  ultimately  lead  to  the 
comprehensive  control  of  scarlet  fever  and  diphtheria.  This  is  the  more  likely,  as  recent  work 
has  shown  that,  by  combining  prophylactic  agents  for  scarlet  fever  and  diphtheria,  active 
immunity  against  both  can  be  produced  at  the  same  time. 

The  effectiveness  of  anti-diphtheritic  serum,  both  as  a  means  of  treatment  and  as  a  prophy¬ 
lactic,  is  now  too  well  known  to  need  special  mention  ;  but  recent  work  has  shown  that  the  use  of 
serum  from  immunised  horses  is  perhaps  as  effective  a  means  of  treating,  and  possibly  also  of 
preventing,  scarlet  fever.  By  the  use  of  serum  in  the  treatment  of  scarlet  fever  the  severity, 
and  therefore  the  mortality,  can  be  reduced,  the  development  of  complications  can  be  prevented, 
the  duration  of  the  patient’s  stay  in  hospital  can  be  shortened,  and  the  reduction  in  the  number 
of  return  cases  can  be  counted  on.  The  use  of  the  Dick  Test  also  provides  a  means  of  ascertaining 
the  susceptible  members  of  the  household  from  which  the  patient  comes,  and  they  can  be  pro¬ 
tected  against  the  infection  before  he  returns  as  a  possible  carrier  of  the  disease. 

Puerperal  Fever  and  Puerperal  Pyrexia. — There  were  62  cases  during  the  year,  as  opposed 
to  52  during  1927.  Of  these,  13  were  due  to  Puerperal  Fever,  a  fall  of  6,  and  49  were  due  to  Puer¬ 
peral  Pyrexia,  an  increase  of  16.  All  the  cases  (49)  in  which  a  midwife  was  in  attendance  were 
carefully  enquired  into  and  reported  upon  by  the  Inspector  of  Midwives. 

Enteric  Fever.- — Table  2  gives  particulars  of  the  cases.  Unless  infection  is  spread  by  an 
infected  water  supply,  which  is  now  unusual  in  this  country,  or  by  contamination  of  the  food, 
it  is,  as  a  rule,  conveyed  by  close  personal  contact.  It  is  very  necessary  that  the  excreta  of 
a  patient  should  be  bacteriologically  examined  before  he  is  declared  free  from  infection  ;  and 
as  a  means  of  ascertaining  the  presence  of  possible  carriers,  blood  tests  should  be  carried  out 
on  other  members  of  the  household,  their  excreta  also  being  examined  if  the  result  of  the  test 
is  found  to  be  positive. 
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Measles. — Attempts  have  been  made  to  prevent  outbreaks  of  measles  by  closing  the  schools 
for  about  a  week,  six  or  seven  days  after  the  occurrence  of  the  first  case,  with  the  following 
result  : — 

In  12  instances  no  further  cases  occurred.  Closure  in  these  cases  must  therefore  be  con¬ 
sidered  to  have  been  without  effect. 

In  four  instances  one  or  more  cases  occurred  during  the  interval  and  did  not  attend  school 
till  free  from  infection.  As  there  was  no  further  outbreak,  it  is  justifiable  to  conclude  that  closure 
was  effective  in  checking  the  spread  of  the  disease. 

In  four  instances  cases  occurred  during  the  interval,  but  eventually  further  outbreaks 
occurred  in  school. 

It  would  seem,  therefore,  that  out  of  20  schools  closed  in  order  to  prevent  the  spread  of 
measles,  in  only  four  of  these  did  the  result  justify  this  step.  It  is  only  in  very  sparsely  populated 
country  districts,  where  the  homes  of  the  children  are  widely  separated,  that  closure  can  be 
expected  to  have  any  real  preventive  effect. 

Small-pox. — There  w'ere  four  cases  of  small-pox  in  the  County  during  the  year.  The  patient 
in  each  case  was  a  casual  ”  in  a  poor  law  institution.  One  was  discovered  in  Market  Drayton, 
another  in  Wem,  and  two  in  Newport.  On  notification  each  case  was  promptly  removed  to  the 
Steeraway  Small-pox  Hospital  at  Wellington.  As  all  of  them  had  been  in  contact  with  a  consider¬ 
able  number  of  people,  a  large  amount  of  work  was  involved  in  tracing  the  contacts  and  keeping 
them  under  supervision.  Fortunately  the  disease  was  of  the  mild  type  which  is  prevalent  in  cer¬ 
tain  parts  of  the  country  at  the  present  time.  This,  however,  cannot  be  taken  as  a  measure  of 
its  infectivity,  and  the  fact  that  it  is  so  frequently  spread  by  casuals  indicates  the  difficulty 
of  controlling  it  and  the  consequent  need  for  the  maintenance  of  hospital  accommodation  for 
the  isolation  and  treatment  of  small-pox  cases. 


MATERNITY  AND  CHILD  WELFARE. 

Under  this  scheme  each  child,  as  soon  as  notification  of  birth  is  received,  is  put  under  a 
system  of  supervision  by  whole  or  part-time  health  visitors  till  school-age  is  reached,  when  any 
further  necessary  supervision  is  carried  out  by  the  school  nurses  till  the  age  of  fourteen  is  attained. 
The  child  is,  therefore,  under  continual  supervision  to  a  greater  or  less  extent  from  birth  till 
the  time  of  leaving  school.  The  health  visitor  pays  her  first  visit,  as  a  rule,  as  soon  as  the  midwife 
ceases  to  attend  the  mother,  which  is  normally  on  the  tenth  day.  The  number  and  frequency 
of  her  visits  is  decided  by  the  requirements  and  health  of  the  child.  Although  each  child  is 
always  visited  at  regular  intervals,  these  visits  are  most  frequent  during  the  first  year,  when 
guidance  and  advice  is  most  necessary  for  the  mother.  When  any  condition  requiring  medical 
advice  develops,  the  mother  is  advised  either  to  call  in  the  services  of  her  own  doctor,  or  to  take 
her  child  to  the  nearest  welfare  centre.  By  these  means  defects  are  treated  from  their  com¬ 
mencement,  thereby  reducing  to  a  minimum  any  damage  to  the  health  or  physical  fitness  of 
the  child  which  may  ultimately  develop.-  In  addition,  visits  are  paid  regularly  to  expectant 
mothers,  and  they  are  encouraged  either  to  consult  their  own  doctor  or  to  attend  an  ante-natal 
clinic  at  one  of  the  welfare  centres  for  examination  and  advice,  especially  if  there  is  a  history 
of  still-births,  difficult  labour,  or  any  other  complication  of  pregnancy. 
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(i)  Notification  of  Births. 

Supervision  of  the  child  is  initiated  by  the  receipt  of  the  notification 
midwife,  doctor  in  attendance,  parent  or  other  person.  The  following  are 

Notifications  by  midwives 

,,  medical  practitioners 

, ,  parents 

Otherwise  discovered  (from  health  visitors’  and  registrars’  returns) 

Total 

Total  registered  (exclusive  of  Borough  of  Shrewsbury) 

Excess  of  Births  registered  over  births  notified  or  otherwise 
discovered  .  . 


of  birth  from  the 
the  particulars  : — 

1927 

1928 

2,929 

3,020 

479 

409 

0 

3 

42 

49 

3,450 

3,481 

3.581 

3,569 

131 

88 

In  the  Borough  of  Shrewsbury,  there  were  621  registered  births  and  621  notifications  of 
birth  were  received— 576  from  midwives,  16  from  doctors,  4  from  parents,  2  from  doctors  and 
midwives,  and  23  were  ascertained  from  the  Registrars’  returns. 


(2)  Medical,  Health  Visiting  and  Nursing  Services. 

At  the  beginning  of  the  year,  there  were  five  whole-time  Assistant  Medical  Officers  carrying 
out  maternity  and  child  welfare  work  ;  but  from  ist  April  there  were  only  four  so  engaged,  one  of 
whom  was  part-time.  In  addition  to  attendance  at  child  w^elfare  centres,  where  ante-natal 
clinics  are  also  held,  the  medical  officers  are  required  to  supervise  in  a  general  way  the  work  of  the 
health  visitors,  and  to  be  available  to  give  them  advice  when  they  are  in  need  of  guidance.  It 
is  at  such  times  that  the  child  welfare  centres  prove  most  valuable  and  useful,  as  the  mother 
can  attend  these  with  the  health  visitor,  when  the  case  can  be  fully  gone  into.  There  are  now 
twelve  whole-time  health  visitors  whose  work  includes  attendance  at  child  welfare  centres, 
ophthalmia  neonatorum  nursing,  tuberculosis  visiting  and  attendance  at  tuberculosis  dispensaries, 
measles  visiting,  and  supervision  of  mental  defectives.  Of  these  twelve,  ten  are  also  engaged  in 
school  work  and  attend  school  medical  inspections,  school  clinics,  eye  clinics,  and  visit  physically 
defective  school  children.  In  addition,  72  district  nurses  are  also  part-time  health  visitors. 


The  visits  paid  by  health  visitors  during  1928  were  : — 


Whole-time  (12) 
Part-time  (72)  .  . 

1st 

..:  2,217 
.  .  1,464 

Under  one  year. 
2nd  3rd 

2,191  2,130 

1,532  1,641 

Sub¬ 

sequent 

5,360 

4,119 

I  to  5 
years. 
15,609 
11,092 

Total. 

27,507 

19,848 

Expectant 

mothers. 

862 

4,583 

Visits  for  1928  .  . 

.3  3,681 

3,723 

3,771 

9,479 

26,701 

47,355 

5,445 

Visits  for  1927  .  . 

..  3,861 

3,621 

3,641 

9,513 

25,668 

46,304 

4,939 

„  1926  .. 

.  .  4,085 

3,386 

3,170 

8,277 

25,120 

44,038 

5,159 

Ophthalmia  N eonatomm. — On  receipt  of  notification  of  a  case  of  ophthalmia  neonatorum 
the  doctor  in  attendance  is  immediately  communicated  with,  in  order  to  place  at  his  disposal 
all  facilities  for  having  the  necessary  treatment  carried  out. 
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An  arrangement  has  been  made  with  the  Salop  Eye,  Ear  and  Throat  Hospital  whereby  the 
mother  and  child  can  be  immediately  admitted  for  treatment.  An  effort  is  made  to  get  all 
cases  treated  in  this  way,  and  an  ambulance  is  always  available  to  convey  them  to  hospital. 
If  the  mother  refuses  to  be  removed,  or  to  allow  the  child  to  go  to  hospital,  the  services  of  a 
health  visitor,  who  will  remain  in  attendance  on  the  case  till  cured,  are  offered  to  the  doctor. 

In  midwives’  cases  the  conduct  of  the  midwife  is  later  inquired  into,  and  the  steps  she  has 
taken  to  secure  disinfection  are  ascertained  before  she  is  allowed  to  attend  other  cases. 

During  the  year,  29  cases  of  ophthalmia  neonatorum  were  notified,  and  these  were  nursed  as 
follows  : — 

At  Eye  and  Ear  Hospital,  Shrewsbury  .  .  .  .  .  .  .  .  .  .  19 

By  Health  Visitors  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

By  Nurse-Midwives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

In  addition,  information  was  received  regarding  35  cases  of  discharging  eyes  which  were  not 
notified  as  ophthalmia  neonatorum.  Some  of  these  were  visited  by  health  visitors  and  attended 
regularly  till  well. 

As  far  as  it  has  been  possible  to  ascertain  at  the  present  time,  in  no  case  was  there  any 
permanent  injury  to  the  eyesight. 


Measles  Visiting. — Houses  in  which  infants  were  suffering  from  measles 
whole-time  health  visitors,  and  the  cases  dealt  with  were  as  follows  : — 

were  visited  by 

Houses 

Cases 

Cases  without 

Cases  advised 

visited. 

visited. 

doctor. 

doctor. 

H 

• 

« 

00 

o^ 

H 

699 

505 

72 

1927  .  .  .  .  .  .  324 

540 

266 

38 

1926  .  .  .  .  .  .  1,239 

1,755 

580 

50 

Insanitary  Conditions. — The  following  insanitary  conditions  were  reported  by  the  health 
visitors  and  forwarded  to  the  Sanitary  Authorities  for  their  attention.  This  is  a  branch  of  work 
for  which  the  health  visitor  has  no  special  training. 

Water  Supply.  Want  of  Uncleanliness.  Dampness.  Overcrowding.  Nuisances. 

Ventilation. 

17  152  159  205  203  30 

Orthopaedic  Cases. — See  under  Orthopaedic  Section,  page  21. 

Dental  Treatment. — Nursing  and  expectant  mothers  receive  treatment  by  the  School  Dental 
Officers  at  the  Welfare  Centres,  if  they  are  not  in  a  position  to  pay  for  treatment  privately. 
During  the  year  145  such  patients  received  treatment. 


Feeding  of  Infants. — The  percentages  of  artificially  and  naturally  fed  infants  is  a  valuable 
indication  of  the  efficiency  of  the  health  visiting  services,  as  it  is  now  generally  accepted  that 
practically  all  mothers  are  able  to  feed  their  own  babies.  It  is  a  rule  of  the  Central  Midwives 
Board  that  ''  a  midwife  must  forthwith,  notify  the  Local  Supervising  Authority  of  each  case  in 
which  it  is  intended  to  substitute  artificial  for  breast  feeding.”  On  receipt  of  such  notifications 
each  case  is  inquired  into,  and  such  advice  and  pressure  as  are  possible  are  used  to  persuade  the 
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mother  and  midwife  to  continue  the  natural  method  of  feeding,  where  there  seems  to  be  no 
sufficient  reason  for  substituting  artificial  food.  During  the  year  44  such,  notifications  were  re¬ 
ceived,  as  opposed  to  36  in  1927.  The  reasons  given  were 

Death  of  mother  .  i 

Inability  to  breast  feed  .  .  .  .  . .  . .  . .  ii 

Refusal  to  breast  feed  .  .  .  .  . .  . .  .  .  9 

On  account  of  health  of  mother  (advice  of  doctor)  . .  23 


The  percentages  of  infants  naturally  and  artificially  fed  on  the  first  visit  of  the  health 


are  given 

below  : — 

Percentage  of  children  at  first  visit  of  health  visitor  on- 

Year 

Breastfeeding. 

Artificial  feeding. 

Mixed  feec 

1918  . 

.  82.5 

13-5 

3.8 

1919  . 

.  85.8 

9-7 

4.4 

1920  . 

84.0 

II. 9 

3-9 

1921  . 

.  86.6 

9.6 

3-7 

1922  . 

.  85.6 

I.O 

3-2 

1923  . 

.  88.7 

8.4 

2.7 

1924  . 

.  88.6 

8.6 

2.8 

1925  • 

.  88.8 

8.5 

2.6 

1926  . 

.  89.4 

7.6 

3-0 

1927  . 

88.9 

74 

3.7 

1928  . 

.  . .  . .  88.4 

7.8 

3.8 

It  may  be  taken  that  practically  all  babies  receiving  mixed  feeding  will  very  soon  be  entirely 
artificially  fed,  unless  the  artificial  part  of  the  feeds  is  almost  immediately  eliminated. 

While  it  is  true  that  a  certain  proportion  of  mothers,  as  a  result  of  economic  circumstances, 
become  unable  to  continue  to  breast-feed  their  infants  during  the  whole  period  of  nine  months, 
it  is  probably  also  true  that,  if  they  took  only  half  the  quantity  of  extra  milk  which  it  is  necessary 
to  have  in  order  to  artificially  feed  the  baby,  they  would  be  able  to  do  so  naturally.  The  per¬ 
centage,  therefore,  of  naturally-fed  infants  is  much  too  low,  especially  in  the  later  months,  as 
the  following  figures  show  ; — 


Percentage  naturally  fed  at  first  visit  of  health  visitor  . ,  . .  88.4 

,,  ,,  ,,  three  months  . .  . .  . .  . .  59.5 

,,  ,,  ,,  six  months  . .  . .  . .  . .  37.8 


(3)  Maternity  and  Child  Welfare  Centres. 

There  are  now  thirteen  Welfare  Centres  in  the  County,  nine  of  which  are  held  weekly,  those 
at  Ellesmere,  Newport  and  Highley  being  held  fortnightly,  and  that  at  Church  Stretton  once  a 
month. 

As  compared  with  1927,  there  has  been  a  decrease  of  114  in  the  attendances  of  children 
under  one  year  of  age,  which,  considering  the  numbers  involved,  is  negligible,  and  is  no  doubt 
adequately  accounted  for  by  the  decrease  in  the  number  of  births  ;  and  against  this  may  be  set 
the  fact  that  the  total  number  of  attendances  of  children  betw^een  one  and  five  years  of  age  has 
increased  by  820. 

The  figures  for  expectant  mothers  are,  however,  disappointing.  While  there  were  six  fewer 
new  cases,  10  more  expectant  mothers  visited  the  Welfare  Centres  as  compared  wdth  the  previous 
year,  but  the  total  number  of  attendances  diminished  by  185.  This  important  branch  of  the  work 
is  capable  of  much  further  development.  It  is  not  without  significance  that,  of  the  17  maternal 
deaths  which  took  place  during  the  year,  12  were  the  result  of  a  first  pregnancy. 
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When  time  and  opportunity  allow,  addresses  on  subjects  of  importance  to  health  are  given 
at  the  Welfare  Centres  by  doctors,  health  visitors,  dentists,  and  voluntary  workers. 


The  following  are  the  particulars  for  the  years  1927  and  1928  : — 

No.  of  Addresses.  Average  attendance. 


1927 

1928 

1927 

1928 

Bridgnorth 

24 

17 

II 

10 

Church  Stretton 

5 

4 

26 

26 

Dawley 

44 

42 

32 

30 

Ellesmere 

I 

0 

20 

— 

Highley 

12 

3 

8 

7 

Ironbridge 

31 

28 

II 

8 

Ludlow 

18 

23 

13 

19 

Market  Drayton 

44 

45 

23 

25 

Newport 

3 

0 

17 

— 

Oakengates 

38 

40 

9 

10 

Oswestry 

II 

0 

13 

— 

Wellington 

43 

50 

27 

26 

Whitchurch 

19 

26 

16 

14 

293 

278 

19 

18 

ATTENDANCES  AT  MATERNITY  AND  CHILD  WELFARE  CENTRES  FOR  1927  AND  1928. 


Children. 

Expectant  Mothers. 

—41 

i 

Under  1  year. 

Between  1  and  5  years. 

Total 

Total 

Total 

New 

Total 

Attend- 

New 

Total 

Attend- 

New 

Total 

Attend- 

Cases. 

Cases . 

ances. 

Cases. 

Cases. 

anc 

.es. 

Cases. 

Cases. 

ances. 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928 

1927 

1928  i 

Bridgnorth 

81 

95 

119 

134 

920 

1003 

36 

48 

155 

177 

2713 

2548 

15 

54 

20 

60 

64 

94 

Church  Stretton  .  . 

17 

21 

34 

31 

101 

113 

5 

14 

120 

93 

303 

382 

1 

8 

1 

8 

1 

131 

Dawley 

159 

121 

174 

186 

1450 

1336 

45 

29 

217 

200 

3688 

3792 

46 

28 

48 

29 

153 

56 

Ellesmere  .  . 

40 

21 

48 

32 

327 

307 

10 

10 

138 

62 

317 

289 

6 

10 

8 

12 

20 

28  4 

Highley 

25 

26 

231 

134 

231 

134 

10 

3 

123 

200 

123 

200 

5 

2 

5 

11 

5 

Ironbridge 

119 

127 

125 

135 

1485 

1673 

44 

59 

301 

348 

3584 

3425 

29 

33 

31 

38 

53 

64  f 

Ludlow 

81 

72 

94 

92 

495 

507 

45 

75 

199 

283 

1432 

1811 

27 

27 

33 

39 

65 

160  " 

Market  Drayton  .  . 

79 

69 

143 

114 

713 

826 

29 

19 

159 

139 

1764 

1587 

38 

30 

42 

39 

159 

113% 

Newport  .  . 

50 

70 

172 

203 

553 

721 

11 

35 

137 

207 

520 

693 

7 

10 

7 

10 

8 

17 

Oakengates 

146 

130 

226 

172 

1372 

922 

71 

53 

245 

241 

1841 

1388 

51 

42 

62 

58 

285 

178  i 

Oswestry  .  . 

212 

228 

310 

312 

1237 

1360 

51 

63 

331 

393 

1029 

1353 

33 

14 

48 

18 

146 

65; 

Wellington 

209 

185 

272 

245 

1116 

1319 

72 

97 

213 

235 

3065 

3503 

49 

40 

52 

42 

130 

97: 

Whitchurch 

83 

82 

129 

132 

1348 

1013 

24 

22 

154 

144 

976 

1204 

9 

12 

11 

14 

20 

28; 

Totals 

1301  1247 

1 

2077 

1922 

11348 

11234 

453 

527 

2492 

2722 

2135522175 

i 

316 

310 

368 

378 

1109 

924  1 

(4)  Supply  of  Free  Milk. 

There  is  no  doubt  that  the  commonest  condition  from  which  children  suffer  during  the  first 
few  years  of  life  is  rickets.  It  is  true  to  say  that  the  majority  of  them,  when  old  enough  to 
attend  school,  show  to  a  greater  or  less  degree  evidence  of  having  been  subject  to  this  con¬ 
dition,  which,  it  is  important  to  remember,  is  a  systemic  disease. 

The  presence  of  rickety  deformity  is  very  significant  in  that  it  shows  that  the  child,  for 
one  reason  or  another,  has  been  unable  to  assimilate  the  necessary  minerals  in  sufficient  quantities 
for  sound  body  construction  ;  and  as  lime,  to  mention  only  one  and  at  the  same  time  the  chief 
of  these,  enters  into  the  composition  of  every  cell  of  the  body,  the  effect  on  the  general  health 
can  readily  be  imagined  when  there  is  an  inadequate  assimilation  of  this  important  constituent. 

It  is  for  this  reason  that  an  adequate  supply  of  milk  for  the  growing  child  and  nursing  mother 
is  so  very  necessary,  as  it  is  one  of  the  few  foods  which  contains  all  the  materials  necessary  for 
health  in  a  suitable  form  for  assim.ilation,  and  in  such  quantities  as  to  meet  the  requirements  of 
the  growing  child. 

The  importance  of  the  part  played  by  vitamines,  by  sunlight,  and  by  fresh  air  and  exercise 
in  the  prevention  of  rickets  has  been  abundantly  shown  ;  but  it  is  also  necessary  to  remember 
that,  even  with  an  adequate  quantity  of  all  these  necessaries,  unless  the  raw  material  required 
for  growth  is  found  in  the  food,  rickets  cannot  be  prevented.  It  is  the  big,  rapidly  growing  child 
who  requires  most  constructive  material,  and  it  is  in  this  particular  type  of  child  that  rickets  is 
most  likely  to  develop. 

While,  therefore,  the  importance  of  sunlight  and  the  part  played  by  cod  liver  oil  in  the 
prevention  of  rickets  cannot  be  too  much  emphasized,  it  is  equally  necessary  to  stress  the  part 
played  by  the  consumption  of  milk  both  by  the  expectant  mother  and  the  growing  child. 

Milk  is  supplied  free  in  necessitous  cases,  and  before  the  necessary  order  is  given  each  case 
is  carefully  inquired  into  by  the  Medical  Officer  of  the  centre  and  one  of  the  lady  helpers  ;  or 
where  there  is  no  centre,  by  the  health  visitor  and  a  local  responsible  person.  The  opinion  of 
the  Relieving  Officer  is  obtained  in  all  cases,  and  the  reports  are  all  carefully  scrutinised  at  the 
central  office.  This  is  undoubtedly  preventive  work  of  great  value,  because,  if  a  considerable 
portion  of  the  poorer  people  go  short  of  important  vitamines  and  necessary  constructive  materials, 
as  seems  probable,  the  provision  of  milk  should  greatly  improve  the  health  of  the  children,  lessen 
the  amount  of  rickets,  and  diminish  the  number  of  infectious  illnesses  which  are  so  frequently 
associated  with  this  condition. 

(5)  County  Home  for  Ailing  Babies. 

The  County  Council  works  through  a  local  committee  which  includes  representatives  from 
the  Public  Health  Committee.  A  mxonthly  report,  including  a  complete  financial  statement, 
is  furnished  to  the  County  Council. 

The  Home  is  chiefly  intended  for  babies  under  one  year  of  age  who  are  doing  badly  and  are 
obviously  suffering  from  malnutrition  due  to  one  cause  or  another.  Infants  of  mothers  suffering 
from  tuberculosis  in  a  highly  infectious  state,  however,  are  now  admitted  to  the  hospital,  with 
the  object  of  getting  immediate  removal  from  the  source  of  infection  and  afterwards,  if  possible, 
of  arranging  for  some  means  of  boarding  the  children  away  from  their  mothers.  The  Home  is 
particularly  suitable  for  this  type  of  case,  as  almost  all  the  infants  are  treated  entirely  in  the  open 
air  with  very  beneficial  results. 

The  success  of  the  Home  depends  more  than  anything  upon  the  selection  of  the  proper 
cases  for  admission,  and  this  to  a  great  extent  rests  with  the  Medical  Officers  of  the  Clinics  and 
the  Health  Visitors  throughout  the  County,  in  consultation  with,  the  medical  practitioner,  if 
one  is  in  attendance. 
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The  educational  side  of  the  work,  however,  is  not  its  least  important  aspect,  and  to  the 
benefits  which  the  individual  infants  derive  from  treatment  at  the  Home  must  be  added  the 
advantages  which  are  derived  from  the  increased  knowledge  spread  by  the  mothers  whose  babies 
are  treated  there.  They  see  weakly  infants,  who  were  admitted  because  they  were  steadily  losing 
ground,  thriving  under  the  open  air  conditions  which  are  sometimes  very  severe  in  the  winter-time. 
This  practical  demonstration  of  the  advantages  of  fresh  air  and  sunlight,  combined  with  the 
information  they  receive  on  proper  methods  of  infant  feeding,  gives  them  an  understanding 
of  the  elementary  requirements  for  the  promotion  of  health  in  young  children,  which  no  doubt 
they  have  in  most  instances  ample  opportunity  of  turning  to  their  own  advantage  and  also  of 
imparting  to  others. 

The  number  of  babies  admitted  during  the  year  was  75  (seven  less  than  in  1927),  and  68  were 
discharged.  There  were  three  deaths,  the  causes  being  prematurity  in  one  case  and  marasmus 
in  the  other  two.  Of  the  68  infants  who  were  discharged,  62  were  reported  as  in  good  health, 
two  as  improved,  and  four  cases  as  not  improved.  The  average  duration  of  stay  was  55.8  days. 


(6)  Midwifery  Services. 

Year  by  year  the  proportion  of  trained  to  untrained  midwives  practising  in  the  County 
is  gradually  increasing.  In  1904,  there  were  231  midwives,  43  of  whom  were  trained  ;  and  in  the 
year  under  consideration,  of  the  249  registered  midwives  engaged  in  midwifery  practice  in 
Shropshire,  235  were  trained,  only  14  being  untrained. 

One  midwife  was  brought  before  the  Local  Supervising  Authority  during  the  year,  and 
the  charges  against  her  being  found  proved  she  was  severely  censured. 

Under  the  Maternity  and  Child  Welfare  Act,  1918,  the  duty  is  placed  on  the  County  Council 
of  making  provision  for  midwifery  services,  and  its  obligations  in  this  respect  it  discharges  through 
the  agency  of  the  Shropshire  Nursing  Federation  and  the  affiliated  District  Nursing  Associations. 
At  the  commencement  of  the  year,  there  were  97  District  Nursing  Associations  in  being,  but 
during  the  year  two  more  were  formed,  one  at  Highley,  the  other  covering  the  parishes  of  Burford, 
Boraston,  Greete,  Nash  and  Whitt  on. 

By  an  arrangement  with  the  County  Council,  the  Shropshire  Nursing  Federation  sends 
suitable  candidates  for  training  as  midwives,  three-fourths  of  the  expense  being  borne  by  the 
County  Council,  the  remainder  being  met  by  the  Shropshire  Nursing  Federation.  The  number 
of  midwives  trained  under  this  arrangement  since  1921  is  as  follows 


1921 

*  • 

14 

1925 

8  (two  did  not  complete  training). 

1922 

*  . 

13 

1926 

3  , 

1923 

.  . 

14 

1927 

II  (one  did  not  complete  training). 

1924 

•  • 

4 

1928 

10 

Medical  Help  sought  hy  Midwives. — There  was  a  large  increase  in  the  number  of  cases  for 
which  medical  help  was  sought  by  midwives,  there  being  1,056  during  the  year  as  opposed  to  898 
in  1927.  Four  hundred  and  fifty-four  claims  for  payment  were  sent  in  by  medical  practitioners 
and  fees  amounting  to  ^^769  i6s.  7d.  were  paid  to  them. 

During  the  previous  year,  the  number  of  claims  was  443,  and  the  payments  in  respect  of 
these  amounted  to  £868.  When  the  family  is  in  a  position  to  pay,  the  whole  or  part  of  the  fee 
is  re-claimed  by  the  County  Council. 

An  analysis  of  the  reasons  for  sending  for  medical  help  is  given  in  the  following  statement  : — ■ 
On  account  of  a  complication  of  pregnancy  .  .  .  .  .  .  167 

,,  ,,  ,,  ,,  ,,  labour  . 653 

,,  ,,  ,,  ,,  ,,  the  puerperium  .  .  .  .  61 

,.  ,,  of  the  health  of  the  child  ..  ..  ..  ..  175 
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Still-births.- — Notification  of  50  still-births  were  received  from  midwives  during  the  year. 
There  was  evidence  that  death  had  occurred  during  or  shortly  before  labour  in  19  of  them, 
and  some  time  previously  in  30,  while  in  one  case  this  point  remained  undecided. 

In  one  of  the  cases  the  sex  was  not  mentioned,  but  of  the  others  33  were  males  and  16  were 
females. 

Maternal  Deaths. — The  question  of  maternal  mortality  is  one  which  continues  to  receive  the 
careful  consideration  of  health  authorities.  Notwithstanding  the  progress  which  has  been  made 
in  recent  years  in  other  branches  of  public  health  work,  an  example  of  which  is  the  decline  in 
the  infant  mortality,  the  same  progress  is  not  reflected  in  the  maternal  mortality  statistics. 
Midwifery  services  have  been  improved  and  developed,  but  we  continue  to  lose  approximately 
one  in  every  250  mothers  in  confinement.  As  child-birth  ought  to  be  a  normal  physiological 
process,  uncomplicated  by  disease,  a  Maternal  Mortality  Committee  has  been  set  up  by  the 
Ministry  of  Health  to  enquire  into  and  ascertain  the  factors  which  contribute  towards  the  main¬ 
tenance  of  the  maternal  death  rate.  Every  maternal  death  is  now  carefully  enquired  into  and  a 
report  on  it  submitted  to  this  Committee.  It  is  hoped  that  a  large  amount  of  valuable  information 
will  thereby  become  available  which  will  contribute  towards  the  solution  of  this  problem,  the 
urgency  of  which  is  indicated  by  the  yearly  return  of  maternal  mortality  statistics. 

There  were  in  Shropshire  17  maternal  deaths  in  1928,  the  average  for  the  previous  five  years 
being  17.6.  Of  the  deaths  which  took  place  during  the  year  under  consideration,  in  ten  of  the 
cases  a  doctor  had  been  engaged  previous  to  confinement.  The  large  proportion  of  doctors  to 
midwives'  cases  woald,  therefore,  seem  to  indicate,  either  that  the  health  of  the  mother  had 
required  medical  attention  during  the  pregnancy,  or  that  difficulty  had  been  anticipated  at  the 
confinement.  Particulars  of  the  maternal  deaths  and  the  pregnancy  from  which  they  resulted 
are  given  in  the  following  table,  and  it  will  be  observed  that  12  out  of  the  17  deaths  were  the 


result  of  a  first  confinement. 

Cause  of  death. 

ist 

Number  of  Pregnancy. 
5th  7th 

8th 

Puerperal  Fever 

2 

«  •  •  • 

•  • 

Caesarean  Section  (Sepsis)* 

I 

«  «  *  • 

•  • 

White  Leg* 

I 

«  •  •  • 

•  • 

Pneumonia* 

2 

I 

•  • 

Albuminuria  (eclampsia)  .  . 

4 

•  •  •  « 

I 

Embolism  .  . 

2 

I  I 

•  • 

Heart  Disease 

*  Puerperal  Pyrexia. 

Statistics  relating  to  Work  under 

I 

Midwives  Acts. 

Year. 

Number  of 
Midwives 
practising  in 
the  County 
in  June  of 
each  year. 

Number 

of 

Visits 

paid. 

Notifica¬ 

tions 

of  having 
sent  for 
medical 
help. 

Notifications  of 
Still-births 

Notifications 
of  death  of 
mother  or 
child  with  no 
medical  man  in 
attendance. 

Notifica¬ 

tions 

of 

Artificial 

Feeding 

by 

Mid  wives. 

Notifica¬ 

tions 

of 

Midwives’ 
Liability 
to  be  a 
source  of 
Infection. 

Notifica¬ 

tions 

by 

Midwives 
of  having 
laid  out  a 
Dead 
Body. 

By 

Midwives. 

1922 

218 

635 

682 

75 

6 

58 

19 

39 

1923 

235 

649 

781 

54 

11 

73 

32 

35 

1924 

227 

752 

721 

51 

5 

57 

19 

38 

1925 

255 

694 

882 

48 

3 

51 

28 

22 

1926 

247 

846 

895 

52 

5 

46 

25 

42 

1927 

236 

854 

898 

55 

3 

36 

37 

28 

1928 

235 

847 

1056 

50 

2 

44 

32 

32 

22 


(y)  Provision  of  Maternity  Beds. 

The  following  are  the  arrangements  made  for  the  provision  of  maternity  beds  by  the  County 
Council  : — 

Berrington  Hospital. — Ordinary  maternity  cases  are  taken  into  this  hospital  at  a  fee  of 
£2  2S.  per  week,  and  septic  cases  at  a  fee  of  £3  3s.  per  week.  The  number  of  cases  admitted 
during  the  year  was  nine  (2  septic  and  7  ordinary).  The  County  Council  undertakes  responsibility 
for  payment  in  cases  unable  to  afford  the  fee. 

Newport  Nursing  Home. — Two  beds  are  always  available  here.  The  County  Council 
pays  an  annual  fee  of  £10  per  bed  towards  their  maintenance. 

The  Lady  Forester  Hospitals,  Broseley  and  Much  Wenlock. — There  are  six  maternity  beds 
at  Broseley  hospital  and  four  beds  at  Much  Wenlock  hospital.  Occasionally  other  beds  have 
been  used.  The  County  Council  has  agreed  to  pa}^  £1  is.  a  week  towards  the  cost  of  any  case 
recommended  that  cannot  afford  the  fee. 

Hostels  for  unmarried  mothers  and  their  infants. — An  arrangement  is  in  force  with  the 
Mrs.  Legge  Memorial  Home,  Wolverhampton,  by  which  patients  are  admitted  for  six  months, 
the  County  Council  paying  £2  per  week  for  the  first  six  weeks,  the  expense  of  the  remainder 
of  the  period  being  borne  by  the  Home.  One  case  was  .sent  during  the  year. 

Institutional  Treatment  of  Expectant  and  nursing  mothers  and  their  infants  suffering  from 
Venereal  Diseases  is  carried  out  under  the  Venereal  Disease  Scheme  at  Cleveland  House,  Wolver¬ 
hampton.  Seven  mothers  were  sent  during  the  year  (see  page  37). 

ORTHOPAEDIC  SCHEME. 

There  is  a  central  hospital  at  Park  Hall,  Oswestry,  and  after-care  centres  are  held  at  Ludlow, 
Oakengates,  Craven  Arms,  Oswestry,  Cleobury  Mortimer,  Shrewsbury,  Market  Drayton,  Wel¬ 
lington,  Whitchurch,  Wem,  Ellesmere,  Ironbridge,  Shifnal,  Newport,  Dawley  and  Bridgnorth. 

The  Orthopaedic  Centres  are  visited  at  regular  intervals  by  a  Medical  Officer  of  the  Hospital, 
and  ten  of  the  Centres  are  visited  weekly  by  specially  trained  nurses,  the  remainder  being  visited 
fortnightly.  All  the  Orthopaedic  Centres,  except  that  at  Ellesmere,  are  held  on  the  same  day 
as  the  Child  Welfare  Centres,  an  arrangement  which  makes  for  that  co-operation  between  the  two 
branches  of  the  work  which  is  so  essential,  as  the  early  discovery  of  cases  as  regards  children 
under  five  depends  almost  entirely  on  the  health  visitors.  The  early  discovery  of  cases  amongst 
school  children  is  largely  in  the  hands  of  the  School  Medical  Officers,  who  are  also  the  Medical 
Officers  in  attendance  at  the  Child  Welfare  Centres.  By  these  means  the  Orthopaedic  work 
is  closely  linked  up  with  the  School  and  Child  Welfare  work. 

In  order  to  ensure  early  treatment  in  cases  of  poliomyelitis  and  tuberculosis,  a  circular  letter 
was  drawn  up  and  sent  to  all  the  medical  practitioners  in  the  Countj^  in  which  the  facilities  for 
diagnosis  and  treatment  provided  by  the  Orthopaedic  Hospital  were  pointed  out.  Attention 
was  also  drawn  to  the  unsatisfactory  results  and  lengthened  period  of  treatment  necessary, 
with  ultimately  a  corresponding  increase  in  co.st  to  the  County  Council,  when  these  cases  did  not 
receive  the  special  treatment  required  at  the  earliest  possible  moment. 

The  importance  of  early  treatment  of  Poliomyelitis  is  so  great  that  arrangements  have  been 
made  for  a  .specially  trained  nurse  to  be  sent,  on  receipt  of  a  wire,  from  the  Orthopaedic  Hospital, 
to  help  the  medical  practitioner,  and  afterwards  to  get  the  patient  to  hospital  if  necessary. 
Unfortunately  a  very  small  proportion  of  cases  of  poliomyelitis  is  notified,  the  majority  being 
overlooked  until  paralysis  or  weakness  is  noticed. 
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The  difficulty  with  cases  of  poliomyelitis  is  to  recognise  the  disease  at  its  commencement, 
for  it  resembles  nothing  so  much  as  an  attack  of  influenza  in  a  young  child.  Immediate  removal 
of  the  patient  to  the  Hospital  can  be  obtained  by  wiring  or  telephoning  to  the  Public  Health 
Department. 

The  delay  in  the  case  of  lesions  due  to  tuberculosis  is  chiefly  on  account  of  the  insidious 
nature  of  the  disease  and  the  failure  of  the  patients  to  recognise  the  seriousness  of  the  compara¬ 
tively  mild  symptoms  which  manifest  themselves  at  its  commencement.  Many  of  the  tuber¬ 
culous  cases  come  under  notice  only  after  considerable  damage  has  been  done,  the  cause  of  the 
trouble  not  being  recognised  in  the  early  stages.  The  opinion  of  an  orthopaedic  surgeon  who 
has  X-rays  and  every  facility  for  diagnosis  can  be  obtained  at  the  Orthopaedic  Hospital. 

So  far  as  we  are  aware  all  the  cases  really  needing  treatment  have  been  dealt  with,  and  the 
following  statement,  which  was  supplied  from  the  Orthopaedic  Hospital,  giving  the  numbers  treated 
at  the  After-Care  Centres  during  the  year,  includes  all  the  tuberculous  cases  as  well  as  school 
children  and  child  welfare  cases.  Conditions  and  defects  of  such  a  nature  that  they  could  not 
be  adequately  dealt  with  at  the  After-Care  Centres,  were  admitted  for  treatment  to  the  Orthopaedic 
Hospital. 


Cases  beginning 
of  year  1928. 

I 

Cases  admitted 
during  1928. 

- — 

Number 
of  Attendances. 

Number 

Discharged. 

Condition 
on  discharge. 

j 

Other  particulars. 

Remedied. 

i 

1 

1  Improved. 

Unaltered. 

Dead. 

Left 

County. 

Refused 

to  Attend. 

Treated 

elsewhere. 

Still  in 

Attendance 

Under  5  years 

222 

174 

1 

155 

20 

33 

0 

5 

4  ;  91 

2 

241 

5 — 14  years 

672 

306 

-11347 

502 

73 

194 

i 

I 

12  j  217 

4 

476 

Over  14  years 

391 

181 

) 

231 

22 

98 

4  1 

4 

8  :  87 

8 

341 

Total  for  1928 

1285 

661 

11347 

888 

325 

1 

5  1 

10  j 

24  ^  395 

14 

1058 

Total  for  1927 

1178 

747 

11760 

640 

139 

128 

2 

6 

60  :  305 

1285 

The  number  of  cases  treated  at  the  Orthopaedic  Hospital  during  the  year  was  255,  as  com¬ 
pared  with  287  in  the  previous  year,  and  of  these  168  were  paid  for  by  the  County  Council. 
An  analysis  of  the  cases  according  to  causation  is  as  follows  : — 


91  or 

35.7  per  cent. 

were  due  to 

tuberculosis. 

28  ,, 

10.9 

)  > 

poliomyelitis. 

31  „ 

12.2 

y  y 

infections  other  than  tuberculosis  and  poliomyelitis.* 

12  ,, 

4-7 

y  y 

rickets. 

12  „ 

4-7 

y  y 

congenital  deformities. 

42  „ 

16.5 

y  y 

other  deformities^ — postural  or  of  doubtful  causation. 

7„ 

2.8 

y  y 

injuries  and  diseases  probably  arising  at  birth,  including 

Spastic  Paraplegia  and  Diplegia. 

32  „ 

12.5 

y  y 

other  accidents  and  diseases. 

*  Includes  Rheumatoid  Arthritis,  Osteo- Arthritis  and  Osteo-Chondritis. 
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The  following  table  gives  particulars  of  all  cases  treated  at  the  Orthopaedic  Hospital,  grouped 
according  to  whether  or  not  responsibility  for  payment  was  accepted  by  the  County  Council  : — 

Table  showing  Cases  treated  at  the  Orthopaedic  Hospital. 


Disease. 

Cases  paid  for  by  the 
County  Council. 

Cases  not  paid  for  by 
the  County  Council. 

Child  Welfare,  Tuberculosis 
and  School  Cases. 

Child  Welfare,  Tuberculosis 
School  and  other  Cases. 

Under  5. 

5  to  14. 

Over  14. 

Under  5. 

5  to  14. 

Over  14. 

Tuberculosis  of  Bones  and  Joints 

23* 

55** 

I 

•  • 

3 

Poliomyelitis 

7 

15 

•  « 

•  • 

5 

I 

Rickets 

6 

2 

0 

0 

I 

Hallux  Valgus 

•  * 

•  • 

I 

4 

Scoliosis 

•  • 

5 

I 

3 

Club  Foot  .  . 

3 

«  • 

Congenital  Deformities 

2 

2 

I 

3 

Flat  Foot  . . 

•  • 

I 

5 

Claw  Foot  .  . 

•  • 

9 

I 

3 

5 

Hallux  Rigidus 

•  • 

•  • 

•  • 

Osteomyelitis 

•  • 

7 

I 

Contractures 

«  • 

2 

I 

Spastic  Paralysis  . . 

I 

4 

I 

I 

Torticollis  .  . 

*  , 

2 

•  • 

Septic  Arthritis 

I 

2 

9 

Rheumatoid  Arthritis 

•  • 

•  • 

I 

7 

Gonococcal  Arthritis 

«  • 

•  • 

•  « 

Fractures  and  Dislocations 

«  • 

7 

14 

Other  Accidents  . . 

•  • 

I 

I 

5 

Other  Diseases  and  Conditions  .  . 

•  • 

2 

•  • 

I 

4 

29 

84 

55 

8 

12 

67 

1 68  87 

Total  . .  255 

*  Includes  8  Shrewsbury  School  Children. 

**  Two  of  these  cases,  notified  and  sent  in  to  the  Hospital  as  tubercular,  were  diagnosed 
afterwards  to  be  Osteomyelitis  i.  Poliomyelitis  i. 

County  Council  Cases. — Of  the  168  cases  paid  for  by  the  County  Council — 17  less  than  in  the 
previous  year — 87,  or  more  than  half,  were  due  to  tuberculosis  and  were  dealt  with  under  the 
Tuberculosis  Scheme.  Of  the  non-tuberculous  cases,  20  were  under  five  years  of  age  and  were 
dealt  with  under  the  Child  Welfare  Scheme,  while  61  were  of  school  age  and  were  dealt  with  under 
the  Scheme  for  the  treatment  of  School  Children. 


r- 


t  * 


c"  - 

•  r 


/ 


Year  of 
Notifi¬ 
cation. 

PERCENTAGES  OF  PATIENTS  KNOWN  TO  BE  ALIVE  AT  END  OF 

The  Year  of 
Notification. ; 

1st  year  after 
Notification. 

2nd  year 

3rd  year 

4th  year 

5th  year 

6th  year 

7  th  year 

8th  year 

gth  year 

loth  year 

nth  year 

1 2  th  year 

13th  year 

14th  year 

15th  year 

16th  year 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

72.3 

82.5 

72.8 

76.2 

78.5 

76.6 

76.7 

78.9 

71.2 

78.2 

66.9 

75.4 

74.9 

78.5 
74.1 
74.1 
75.0 

63.5 

64.4 

58.2 

61.9 

65.8 

64.3 

67.1 

72.2 

60.7 

63.4 

47.1 

61.2 

62.5 

65.4 

55.4 
!  56.1 

53.1 

59.6 

53.5 

57.0 

59.9 

56.8 

63.0 

65.5 

53.8 

55.6 

40.7 

53.1 

57.1 

56.4 

44.5 

49.3 

56.7 

51.1 

52.8 

56.5 

54.3 

60.1 

61.3 

50.3 

50.8 

36.4 

47.6 

51.6 

50.0 

47.3 

55.9 

48.0 

49.0 

55.3 

52.9 

59.3 

57.9 

47.7 

45.3 

33.0 

44.1 

48.3 

46.4 

52.3 

45.5 

46.7 

53.6 

50.8 

57.7 

55.5 

46.8 

43.5 

29.5 

41.5 

44.4 

50.7 

44.6 

46.4 

51.9  • 

48.6 

55.9 

50.3 

44.7 

41.8 

27.6 

44.2 

49.6 

43.6 

45.2 

50.1 

48.1 

49.9 

48.7 

43.3 

40.7 

43.8 

48.7 

43.2 

45.1 

48.2 

39.2 

46.7 

47.5 

43.0 

43.1 

48.3 

42.2 

44.9 

38.0 

36.5 

45.6 

45.4 

42.8 

47.8 

42.2 

31.2 

35.9 

35.7 

44.3 

42.7 

46.5 

33.9 

29.2 

35.9 

35.2 

42.3 

38.8 

32.1 

28.9 

35.7 

24.2 

36.9 

31.6 

28.3 

22.5 

36.6 

31 .6 

22.3 

36.6 

22.3 

For  the  purpose  of  this  table  those  cases  that  have  left  the  County  or  in  which  the  diagnosis  was  wrong  have  been  excluded. 


TABLE  IV. 


AFTER-HISTORY  OF  NOTIFIED  CASES  SINCE  1912. 
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Of  the  87  cases  dealt  with  under  the  Tuberculosis  Scheme,  26  were  diagnosed  as  suffering 
from  affections  of  the  hip,  44  of  the  spine,  and  7  of  the  knees,  while  in  10  cases  other  bones  and 
joints  were  affected.  On  further  observation,  however,  it  was  later  decided  that  two  of  the  cases 
were  non-tubercular.  The  average  length  of  stay  was  69  days.  In  the  previous  year,  92  tuber¬ 
culous  cases  were  admitted,  the  average  length  of  stay  being  165  days. 

During  the  year,  the  average  number  of  beds  occupied  by  cases  paid  for  by  the  County 
Council  was  9  less  than  in  1927 — one  less  for  tuberculosis,  one  less  for  school  medical  treatment, 
and  seven  less  for  children  under  five  years  of  age.  The  particulars  are  as  follows  : — 


1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

Tuberculosis 

39 

40 

31 

37 

40 

37 

42 

44 

Child  Welfare  . . 

2 

9 

5 

9 

7 

6 

8 

10 

School 

14 

15 

15 

14 

13 

II 

II 

21 

Total 

55 

64 

51 

60 

60 

54 

61 

75 

TUBERCULOSIS. 

The  reduction  and  prevention  of  tuberculosis  in  the  population  depends  on  the  following 
measures  placed  in  order  of  importance  : — 

(1)  Education  of  the  public  in  matters  pertaining  to  the  maintenance  of  health  and  the 

prevention  of  infection. 

(2)  The  provision  of  proper  facilities  for  leading  a  healthy  life  and  thereby  raising  the 

standard  of  living,  e.g.,  houses,  playing  fields,  open  spaces,  and  physical  training. 

(3)  The  various  health  schemes — Tuberculosis,  Child  Welfare  and  School  Medical  Inspec¬ 

tion.  All  these  schemes,  and  the  Tuberculosis  scheme  in  particular,  should  take  a 
prominent  part  in  the  education  of  the  public  in  general  health  matters. 

(4)  Early  notification,  that  immediate  steps  may  be  taken  to  prevent  the  spread  of  infection. 

(5)  Treatment  of  the  patient,  which,  while  the  matter  of  most  importance  to  him,  plays  the 

smallest  part  in  the  elimination  of  the  disease. 


The  incidence  of  tuberculosis  in  1928  compared  with  the  two  previous  years  is  as  follows  : — 


Pulmonary  Tuberculosis. 

Other  forms  of  tuberculosis. 

Total. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

1926  . .  208 

136 

117 

34 

325 

170 

1927  . .  162 

129 

131 

44 

293 

173 

1928  . .  214 

126 

129 

41 

343 

167 

Average  for 

1927  &  1928  188 

127.5 

130 

42-5 

318 

170 

An  examination  of  these  statistics  shows  that,  while  there  has  been  a  fall  of  6  in  the  number 
of  deaths  due  to  tuberculosis  in  1928  as  compared  with  the  previous  year,  the  total  number  of 
notifications  has  risen  by  50.  The  notifications  for  1927  were,  however,  abnormally  low,  and, 
if  the  two  years  be  averaged,  it  will  be  seen  that,  as  compared  with  1926,  the  decline  in  the 
incidence  of  tuberculosis  in  this  county  continues.  There  was  a  decrease  of  3  in  the  number  of 
deaths  due  to  pulmonary  tuberculosis,  and  also  a  decrease  of  3  in  the  number  of  deaths  due  to  the 
other  forms  of  the  disease.  It  is  entirely  in  respect  of  pulmonary  tuberculosis  that  there  has  been 
an  increase  in  notifications,  as  the  notifications  of  other  forms  of  tuberculosis  show  a  decrease 
of  2. 
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Below  are  given  in  greater  detail  particulars  of  new  cases  of  tuberculosis  and  of  all  deaths 
from  the  disease  during  1928  : — 


o — I 

1—5 

5—10 

10—15 

15—20 

20—25 

25—35 

35—45 

45—55 

55—65 

65  and  upwards 


Totals 


New  Cases. 

Deaths. 

Non- 

Non- 

Pulmc 

)nary. 

pulmonary. 

1 

Pulmc 

)nary. 

pulmo 

nary. 

M. 

F. 

M. 

F.  * 

M. 

F. 

M. 

F. 

0 

0 

3 

0 

0 

I 

3 

0 

0 

0 

15 

II 

0 

I 

2 

5 

6 

3 

10 

16 

) 

T 

T 

T 

3 

6 

9 

14 

)  ^ 

X 

X 

j 

10 

15 

3 

9 

14 

5 

5 

13 

24 

3 

9 

I 

) 

22 

35 

4 

8 

18 

19 

6 

5 

)  31 

32 

5 

I 

15 

6 

4 

0 

1 

10 

5 

3 

12 

I 

0 

0 

3 

3 

0 

0 

7 

2 

I 

0 

102 

112 

57 

72 

65 

61 

22 

19 

214 

129 

126 

41 

1 

The  following  table  shows  how,  with  the  exception  of  the  years  which  included  the  war, 
during  which  there  was  an  increase  in  the  deaths  due  to  pulmonary  tuberculosis,  deaths  from 
phthisis  have  shown  an  almost  continuous  and  marked  diminution  down  to  and  inclusive  of  1928  : 


if  ears.  Cases 

Deaths. 

Years. 

Cases  Deaths. 

Years. 

Cases  Deaths. 

Years. 

Cases  Deaths 

notified. 

notified. 

notified. 

notified. 

1907 

3 

236 

1913 

320 

146 

1919 

341 

171 

1925 

243 

138 

1908 

33 

230 

1914 

295 

204 

1920 

325 

143 

1926 

208 

136 

1909 

32 

225 

1915 

379 

214 

1921 

318 

150 

1927 

162 

129 

1910 

19 

206 

1916 

364 

206 

1922 

274 

182 

1928 

214 

126 

1911 

103 

216 

1917 

406 

199 

1923 

273 

157 

*1912 

439 

208 

1918 

425 

222 

1924 

287 

144 

Total 

629 

1321 

Total 

2189 

1191 

Total 

1818 

947 

Total 

827 

529 

Yearly 

Yearly 

365 

H 

00 

Yearly 

158 

Yearly 

average 

105 

220 

average 

average 

303 

average 

207 

132 

*  Compulsory  notification  commenced  in  1912. 
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The  tuberculosis  officers  now  see  a  larger  proportion  of  the  cases  before  notification,  and 
of  the  214  cases  notified  in  1928,  one  hundred  and  thirty-five  were  seen  by  them  before  notification, 
and  46  of  these  were  notified  by  them.  This  points  to  the  fact  that  the  facilities  provided  by  the 
County  Council  for  diagnosis  is  becoming  more  fully  appreciated  by  the  general  practitioner, 
and  leading  to  greater  co-operation  with  the  tuberculosis  officers. 

Analysis  of  the  cases  notified  during  the  year  shows  that  2  were  notified  after  death,  7  less 
than  a  week  before  death,  5  between  one  and  two  weeks  before  death,  4  between  two  and  four 
weeks,  and  18  between  one  and  three  months  before  death.  Some  of  the  cases  of  late  notification 
are  due  to  the  fact  that  a  medical  practitioner  was  not  called  in  until  shortly  before  death. 

In  the  table  below  is  given  the  average  annual  number  of  deaths  for  the  Urban  and  Rural 
Districts,  classified  in  Age  Periods  and  Sex,  during  five-yearly  periods  from  1916  to  1925,  those 
for  the  years  1926  to  1928  being  given  individually  : — 


Urban  Districts.  Rural  Districts. 


Year 

All 

ages. 

0- 

15— 

25- 

45- 

—  65- 

All 

ages. 

0— 

15— 

25— 

45— 

65- 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.iM. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

Average  1916 — 20 

53 

46 

4 

5 

7 

10 

24 

21 

14 

8  4 

0 

w 

43 

46 

1 

3 

8 

13 

19 

22 

13 

7 

3 

1 

Average  1921 — 25 

45 

40 

1 

2 

7 

11 

20 

19 

15 

7:  2 

1 

33 

36 

1 

1 

6 

11 

14 

14 

10  8 

2 

1 

1926 

33 

40 

1 

4 

4 

10 

15 

17 

13 

8  . . 

1 

41 

22 

1 

2 

5 

5 

22 

7 

11 

6 

2 

2 

1927 

36 

31 

— - 

- — 

6 

9 

21 

13 

8 

8  1 

1 

31 

31 

— 

— 

6 

11 

15 

16 

7 

4 

3 

— 

1928 

32 

32 

1 

2 

5 

9 

14 

18 

9 

3  3 

— 

33 

29 

■ 

1 

5 

5 

17 

14 

7 

7 

4 

2 

The  five-yearly  periods  show  in  the  Urban  Districts  a  larger  yearly  average  of  deaths  among 
males  than  females,  while  in  the  Rural  Districts  it  is  the  reverse.  In  1926,  however,  there  was  a 
larger  number  of  deaths  among  females  than  males  in  the  Urban  Districts,  and  of  males  than 
females  in  the  Rural  Districts  ;  in  1927,  in  the  Urban  Districts  the  male  deaths  were  again  in 
excess,  while  in  the  Rural  Districts  the  distribution  of  deaths  between  the  sexes  was  equal. 
The  average  for  the  last  three  years,  therefore,  seems  to  show  that  in  the  Urban  and  Rural 
Districts  the  distribution  of  the  deaths  between  the  sexes  is  reverting  to  that  for  the  five-yearly 
periods. 

It  is  difficult  to  account  for  these  variations,  but  the  iufluence  of  home  conditions  is  greater 
amongst  females,  whereas  occupational  influences  bear  more  heavily  on  males. 
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Table  giving  particulars  of  Deaths  from  Phthisis  in  each  of  the  Sanitary  Districts, 


Rural  Districts  : 

1 

915- 

-19 

. 

Perk 

DD. 

)20— 

1924 

Per 

lOD. 

Percentage 
increase  or 
decrease  of 
second 
period 
over  first. 

1925—28  Period. 

1915 

1916 

1917 

1918 

1919 

Average 
Annual 
number 
of  deaths 

1920 

1921 

1922 

1923 

1924 

Average 
Annual 
number 
of  deaths 

1 

1925 

1926 

1 

1 

1 

1927 

1928 

Atcham 

22 

25 

12 

17 

12 

18 

8 

12 

15 

17 

8 

12 

.. 

33.0 

8 

10 

12 

7 

Bridgnorth 

4 

5 

6 

3 

4 

4 

5 

3 

7 

8 

3 

5 

-f- 

25.0 

2 

6 

2 

3 

Burford 

1 

1 

•  * 

1 

.6 

3 

1 

0.8 

-t- 

.25 

2 

2 

— 

1 

Chirbury 

5 

5 

,  * 

2 

•  • 

2 

2 

3 

1 

3 

1 

2 

2 

3 

1 

— 

Church  Stretton 

2 

5 

5 

7 

1 

4 

1 

1 

3 

3 

2 

2 

_ 

50.0 

2 

3 

2 

1 

Cleobury  Mortimer 

5 

4 

12 

6 

6 

7 

5 

10 

1 

3 

4 

5 

_ 

28.5 

2 

2 

6 

3 

Clun .  . 

4 

7 

6 

8 

3 

6 

3 

3 

3 

2 

2 

3 

_ 

50.0 

4 

3 

1 

3 

Drayton 

4 

4 

1 

4 

7 

4 

3 

4 

5 

1 

1 

3 

— 

25.0 

3 

3 

4 

3 

Ellesmere  . . 

6 

4 

1 

2 

1 

3 

4 

5 

3 

2 

3 

3 

2 

1 

2 

2 

Ludlow 

7 

7 

11 

3 

8 

7 

2 

6 

6 

4 

2 

4 

_ 

4^8 

3 

2 

6 

Newport 

1 

2 

11 

5 

9 

.  6 

1 

1 

7 

2 

3 

3 

— 

50.0 

3 

5 

3 

4 

Oswestry 

9 

12 

16 

14 

9 

12 

8 

4 

12 

12 

9 

9 

— 

25.0 

9 

8 

12 

11 

Shifnal 

8 

4 

1 

7 

5 

5 

7 

7 

4 

2 

3 

5 

6 

6 

3 

3 

Teme 

1 

4 

2 

2 

2 

2 

1 

1 

1 

2 

1 

. 

50.0 

2 

1 

- 

Wellington 

9 

7 

4 

20 

5 

9 

15 

10 

10 

10 

8 

11 

4- 

22.2 

9 

6 

10 

4 

Wem 

8 

4 

3 

7 

3 

5 

3 

3 

6 

1 

3 

3 

40.0 

3 

3 

1 

10 

Whitchurch 

2 

•  • 

1 

1 

1 

1 

•  • 

•  • 

1 

•  • 

«  • 

.2 

— 

80.0 

•  • 

2 

— 

1 

Urban  Districts  ; 

Bishop’s  Castle 

2 

2 

3 

1 

2 

2 

•  • 

.4 

— 

80.0 

1 

1 

- 

Bridgnorth 

3 

6 

6 

7 

3 

5 

4 

2 

6 

5 

4 

4 

_ 

20.0 

ii 

3 

3 

3 

Church  Stretton 

1 

1 

1 

6 

2 

1 

3 

1 

1 

--  -  - 

50.0 

2 

2 

1 

Dawley 

5 

5 

8 

4 

5 

5 

4 

3 

8 

9 

5 

8 

5 

2 

7 

Ellesmere  .  . 

2 

2 

1 

4 

2 

2 

1 

1 

1 

.6 

- 

70.0 

2 

4 

Ludlow 

8 

5 

12 

12 

13 

10 

5 

2 

7 

2 

6 

4 

- 

60.0 

1 

7 

4 

4 

Market  Drayton 

5 

2 

3 

2 

4 

3 

4 

3 

4 

4 

6 

4 

“f* 

33.3 

o 

1 

2 

2 

Newport 

2 

5 

1 

3 

2 

3 

1 

3 

1 

2 

1 

2 

33.3 

2 

1 

2 

Oakengates.. 

11 

2 

2 

7 

5 

5 

8 

6 

7 

7 

6 

7 

-f- ' 

40.0 

6  1 

7 

9 

4 

Oswestry 

16 

15 

15 

12 

9 

13 

8 

6 

10 

12 

7 

9 

30.8 

10 

4 

8 

11 

Shrewsbury 

34 

31 

29 

27 

21 

28 

18 

22 

38 

24 

34 

27 

_ 

3.5 

19 

18 

16 

22 

Wellington 

7 

8 

8 

8 

9 

8 

3 

7 

6 

8 

6 

6 

- 

25.0 

4 

11 

7 

4 

Wem  .  .  .  , ' 

•  •  i 

1 

2 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

Wenlock 

12 

15 

13 

17 

10 

13 

12 

12 

9 

9 

10 

10 

23.0 

7 

7 

7 

3 

Whitchurch  .  . 

8  1 

6 

6 

7 

3 

6 

5 

5 

2 

2 

•  • 

3 

— 

50.0 

3 

2 

3 

3 

Work  under  the  Scheme. — One  of  the  Tuberculosis  Officers  (Dr.  Elliott)  has  superintendent 
duties  in  connection  with  the  Shirlett  Sanatorium  and  the  Prees  Heath  Hospital  for  advanced  cases 
of  consumption.  Dr.  Watkin  visits  the  Orthopaedic  Hospital  at  regular  intervals,  so  as  to 
be  able  to  consult  with  the  Medical  Superintendent  with  regard  to  the  discharge  of  the  patients 
and  their  proper  after-care. 
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Attendance  at  Dispensaries. 


No.  of 
Cases. 

Noti 

led  Cases. 

Non-Notifie 

d  Cases. 

Dispensaries. 

Insured. 

Non- 

Insured. 

School 

Children 

S 

chool. 

Other 

Total. 

Contact. 

Suspect. 

Contact. 

Suspect. 

426 

Shrewsbury. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  .  . 

11 

9 

7 

26 

68 

30 

76 

227 

Attendances  during  1928  . . 

369 

351 

284 

99 

192 

69 

161 

1525 

229 

Oswestry. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  .  . 

4 

7 

14 

17 

26 

51 

119 

Attendances  during  1928  . . 

199 

123 

57 

97 

57 

55 

72 

660 

657 

Wellington. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  .  . 

11 

7 

3 

26 

77 

38 

134 

306 

Attendances  during  1928  .  . 

681 

510 

1128 

175 

566 

145 

404 

3609 

54 

Examination  Centres 
{open  once  a  month). 
Whitchurch. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  .  . 

6 

•  • 

1 

5 

6 

4 

7 

29 

Attendances  during  1928  . . 

53 

1 

29 

15 

26 

7 

13 

144 

57 

Ludlow. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  . . 

1 

5 

3 

20 

1 

6 

36 

Attendances  during  1928  . . 

32 

30 

3 

8 

38 

7 

29 

147 

77 

Bridgnorth. 

Number  of  patients  who 
attended  in  1928  for  the 
first  time  . . 

3 

11 

5 

11 

14 

44 

Attendances  during  1928  . . 

55 

1 

2 

21 

26 

24 

18 

147 

An  arrangement  has  been  made  through  the  Church  Stretton  Care  Committee,  who  have 
obtained  the  use  of  a  room  at  the  Institute  for  the  examination  of  contacts  once  every  three 
months,  at  no  expense  to  the  County  Council.  Being  a  new  arrangement  only  two  sessions 
were  held  in  1928,  the  total  attendances  being  37. 
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Visits  by  the  Tuberculosis  Medical  Officers  for  1928. 


To  Insured  Patients. 

To  Non-Insured  Patients. 

To  School  Children. 

On 

notifi¬ 

cation. 

Con¬ 

tacts. 

Sus¬ 

pects. 

On  dis- 
cnarge 
from 
Sana¬ 
torium. 

On 

other 

occa¬ 

sions. 

On 

notifi  - 
cation. 

Con¬ 

tacts. 

Sus¬ 

pects. 

On  dis¬ 
charge 
from 
Sana¬ 
torium. 

On 

other 

occa¬ 

sions. 

On 

notifi¬ 
cation  . 

Con¬ 

tacts. 

Sus¬ 

pects. 

On  dis¬ 
charge 
from 
Sana¬ 
torium. 

On 

other 

occa¬ 

sions. 

45 

19 

38 

27 

288 

49 

117 

38 

16 

207 

14 

83 

62 

4 

63 

j 

417 

V" 

427 

226 

j 

Y 

1070 

Visits  by  Health  Visitors  to  Phthisis  Houses  in  1928. 

To  Insured  Patients.  To  Non-Insured  To  School  Children.  Total. 

Patients. 

1783  1474  439  3696 

King  Edward  VII.  Sanatorium  (Shirlett). — The  number  of  patients  admitted  to  the 
Sanatorium  in  1928  was  in,  and  consisted  of  : — 

Insured  patients — Males  , .  . .  . .  . .  38 

,,  „  Females  . .  . .  . .  20 

Non-Insured  patients — Males  . .  . .  . .  13 

,,  ,,  Females  . .  . .  . .  40 

The  percentage  of  cases  discharged  without  tubercle  bacilli  in  the  sputum  was  57,  compared 
with  60  in  1927,  77  in  1926,  63  in  1925,  41  in  1924,  37  in  1923,  36  in  1922,  28  in  1921,  40  in  1920,. 
49  in  1919,  and  56  in  1918. 
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The  following  is  an  analysis  of  the  cases  admitted  to  Shirlett  Sanatorium  from  its  opening 
in  1911  until  the  end  of  1928  : — 


Shirlett  Sanatorium,  1911 — 1928. 


Year. 

Patients 

treated. 

Known 
to  be 
Alive. 

Known 
to  be 
Dead. 

Left 

County. 

Unac¬ 

counted 

for. 

Cases 

notified 

Percentage  of 
notified 
cases 
treated  at 
Shirlett. 

Cured. 

Non- 

Tuber- 

cular 

etc. 

1911 

38 

10 

20 

7 

I 

•  • 

•  • 

•  • 

•  • 

1912 

74 

29 

29 

II 

3 

439 

16.8 

2 

•  • 

1913 

80 

28 

40 

9 

I 

290 

27-5 

2 

•  • 

1914 

1 14 

34 

61 

13 

I 

267 

42.6 

5 

'  •  • 

1915 

133 

42 

56 

23 

I 

381 

34-1 

10 

I 

1916 

158 

47 

69 

27 

392 

40-3 

14 

I 

1917 

164 

66 

66 

19 

403 

40.6 

II 

2 

1918 

124 

42 

38 

35 

425 

29.1 

9 

1919 

123 

54 

39 

23 

341 

36.0 

7 

1920 

120 

59 

43 

325 

36.9 

3 

1921 

121 

54 

51 

14 

. 

318 

38.0 

2 

1922 

107 

39 

56 

12 

■ 

274 

39-0 

* 

1923 

109 

52 

41 

16 

273 

39-9 

* 

1924 

151 

82 

51 

18 

287 

52.6 

* 

1925 

130 

77 

39 

14 

* 

243 

53-5 

* 

1926 

no 

63 

35 

12 

208 

52-9 

* 

1927 

86 

67 

15 

4 

162 

53A 

* 

1928 

III 

102 

8 

I 

•  • 

214 

51.8 

* 

•  • 

*  Cases  are  not  described  as  cured  until  after  the  lapse  of  5  years. 
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It  will  be  noted  that  25  more  patients  were  treated  at  Shirlett  Sanatorium  than  in  1927, 
and  that  the  percentage  of  patients  treated  has  been  maintained  approximately  at  the  same  level 
as  that  reached  five  years  ago. 

Shropshire  Orthopaedic  Hospital. — See  page  22. 

Frees  Heath  Sanatorium. — This  hospital  has  proved  of  great  use  during  the  year.  There  are 
now  II  beds  available.  Eleven  patients  were  admitted,  seven  took  their  discharge,  and  seven  died. 

Dental  Treatment. — Twenty-nine  patients  received  dental  treatment,  which  consisted  of 
extraction  of  123  teeth  and  the  filling  of  4  teeth. 

Shelters. — Twelve  new  shelters  constructed  in  accordance  with,  our  new  design,  have  been 
provided,  and  6  have  been  scrapped. 

There  are  at  present  over  147  shelters  in  the  County.  The  County  Council  have  provided 
133,  Shrewsbury  Borough  4,  Whitchurch  Urban  District  Council  2,  Drayton  Rural  and  Urban 
District  Councils  2,  Chirbury  Rural  District  Council  i,  the  Ludlow  Care  Committee  5,  and,  in 
addition,  several  have  been  provided  by  private  individuals. 

Of  the  133  shelters  provided  by  the  County  Council,  six  have  been  in  continual  use  for  16 
years  ;  twenty-three  for  15  years  ;  thirteen  for  14  years  and  twenty-nine  for  13  years.  These 
old  shelters  continually  need  expensive  repairs,  and  some  of  them  are  getting  beyond  repair. 
It  is  probable  that  a  number  of  these  will  have  to  be  scrapped  during  the  next  few  years.  The 
new  shelters  provided  recently  are  a  great  improvement  on  the  old  type. 

In  the  treatment  and  prevention  of  tuberculosis  shelters  should  be  used — (i)  to  provide  for 
the  sleeping  out  of  children  in  crowded  phthisical  homes  ;  (2)  for  the  accommodation  of  early 
cases  to  aid  in  their  recovery  ;  (3)  for  the  accommodation  of  advanced  cases  to  prevent  infection. 

The  principle  of  providing  shelters  for  the  healthy  children  in  a  crowded  phthisical  home 
has  been  approved.  This  is  probably  the  most  important  use  of  shelters,  and  considerably  more 
will  be  required  in  the  near  future. 

Shelters  are  also  to  be  provided  for  cases  of  surgical  tuberculosis  to  allow  of  them  being 
treated  at  home  under  proper  conditions,  and  consequently  discharged  from  the  hospital  at  an 
earlier  date. 

The  education  of  the  people  with  regard  to  living  in  the  open  air  has  now  advanced  so  much 
that  we  are  prepared  for  a  great  extension  of  shelter  treatment,  and  the  provision  of  shelters  in 
the  near  future  should  be  greatly  increased. 

Care  Scheme. — Central  Care  Committee  and  local  Care  Committees  covering  the  whole 
County  have  been  appointed.  Broadly  speaking,  the  object  of  these  Committees  is  to  keep 
in  touch  with  the  cases  of  phthisis  throughout  the  County,  and  by  means  of  advice  and  help 
to  enable  the  patients  to  live  as  far  as  possible  a  sanatorium  life."  Unfavourable  conditions 
that  they  cannot  remedy  should  also  be  reported. 

It  is  not  the  duty  of  members  of  the  Care  Committee  to  systematically  visit  the  cases  or  to 
attempt  to  give  professional  advice.  Apart  from  occasional  visits,  they  should  rely  on  the 
reports  of  the  Health  Visitors. 

Reference  should  be  made  to  the  Report  for  1920  for  details  of  the  reorganised  scheme. 

Disinfection  of  Houses. — The  position  is  as  stated  in  the  report  for  1921. 

Examination  of  Sputum. — It  is  recognised  as  of  the  utmost  importance  that  sputum,  if 
present,  should  be  examined  in  every  case  of  phthisis,  and  that  the  examination  should  be 
repeated  as  often  as  may  be  necessary  to  determine  the  progress  of  the  case  or  its  infectiousness. 
The  County  Council  has  for  many  years  provided  facilities  for  examination  of  sputum,  and 
practitioners  are  urged  to  make  the  fullest  use  of  these  facilities  in  every  case. 
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Arrangements  have  now  been  made  so  that,  with  the  consent  of  the  practitioners,  the  health 
visitor  takes  specimens  when  required.  In  this  way  specimens  should  be  obtained  in  all  cases 
where  there  is  any  sputum  to  examine. 


Cases 

notified. 

Cases  exc 

imined. 

Not 

Examined. 

Cases  in  which 
there  was  no 
sputum. 

In 

Institutions. 

Positive. 

Negative. 

214 

106 

59 

II 

34 

4 

*  Of  tha  11  cases  not  examined,  there  was  objection  by  the  Private  Practitioners  or  Patients  concerned  in  4  cases  ; 
in  2  cases  Patients  left  County  immediately  after  notification  ;  in  5  cases  Patients  died  before  specimens 
could  be  obtained. 


Suggestions  for  Improving  the  Scheme.— The  following  is  a  quotation  from  the  report  for  1926  : 
The  suggestions  here  made  are  principally  for  the  protection  of  households,  particularly  of  the 
children,  against  infection  from  advanced  and  dangerously  infectious  cases. 

(1)  A  further  advance  in  the  educational  work  of  the  scheme  by  means  of  public  lectures 
given  systematically  in  the  various  localities  illustrated  by  lantern  slides. 

(2)  Removal  of  children  from  a  house  where  there  is  a  dangerously  infectious  case,  by  means 
of  boarding  out.  This  has  been  left  entirely  to  Care  Committees,  and  so  far  it  has  not 
been  found  possible  to  do  much.  This  great  work  should  be  aided  by  Public  Health 
Authorities. 

(3)  The  provision  of  shelters  for  the  use  of  apparently  healthy  children  in  infected  house¬ 
holds.* 

(4)  The  provision  of  an  open-air  school  or  convalescent  home  at  which  ill-nourished  and 

suspected  tuberculous  children  might  receive  open-air  treatment.  Such  an  institution 
would  deal  with  all  feeble  children  requiring  institutional  treatment  except  those 
suffering  from  tuberculosis  in  an  infectious  condition. 

(5)  An  increase  in  the  number  of  sanatorium  beds  for  dangerously  infectious  cases. 

(6)  Better  facilities  for  phthisical  families  to  obtain  good  houses  in  which  the  patient  will 
■  have  a  better  chance  of  recovery  and  with  much  less  risk  of  infection  to  others. 

Sanitary  Authorities  can  solve  this  problem  to  a  considerable  extent  by  granting  in 
suitable  cases  one  of  the  Council  houses,  if  necessary,  at  a  reduced  rent,  or  by  making 
a  grant  towards  the  rent  so  that  the  patient  can  get  a  more  suitable  house.  It  must 
be  remembered  that  Local  Sanitary  Authorities  have  very  important  powers  and 
duties  with  regard  to  the  prevention  of  tuberculosis. 

(7)  The  provision  of  beds,  wherever  separate  beds  for  phthisical  persons  cannot  be  afforded. 

The  Tuberculosis  Officers  give  very  special  attention  to  this  matter,  and  it  is  usually 
attended  to  by  the  local  care  committees.  The  figures,  however,  show  that  the  problem 
is  not  always  satisfactorily  solved.  It  may  be  necessary  for  the  County  Council  to 
give  help  in  those  cases  where  the  Care  Committee  find  it  impossible  to  effect  the 
necessary  improvement  without  help. 

A  strong  effort  should  be  made  to  get  every  phthisical  person  to  sleep  in  a  separate  bed. 
''  It  is  on  these  lines  rather  than  on  expensive  action  for  the  benefit  of  the  individual  such  as 
increased  and  more  expensive  sanatorium  treatment,  farm  colonies,  training  colonies,  etc.,  that 
a  real  reduction  of  phthisis  is  likely  to  be  brought  about,  always  bearing  in  mind  that  the  most 
hopeful  work  of  all  is  that  which  tends  to  bring  about  a  higher  state  of  physical  fitness  of  the 
population  generally.” 

*  Eight  shelters  have  been  provided  for  such  cases. 
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Analysis  of  home  conditions  of  the  patients  at  the  time  of  notification  shows  : — 

105  had  separate  bedrooms. 

41  shared  bedrooms  but  had  a  separate  bed. 

56  shared  beds. 

In  12  there  was  objection  to  health  visitor  making  inquiries. 

When  one  considers  the  smallness,  bad  ventilation  and  bad  construction  of  many  of  these 
bedrooms,  it  is  obvious  that  the  chances  of  the  spread  of  the  disease  are  great. 

Latest  information  regarding  the  56  cases  who  shared  beds  showed  the  position  to  be  as 
follows  : — 


Cases 

have 

separate 

beds. 

Shelter 

supplied. 

Dead. 

Not  in¬ 
fectious. 

In 

Sana¬ 

torium. 

Afterwards 

diagnosed 

non- 

tubercular. 

Left 

County. 

No 

change. 

II 

7 

16 

6 

7 

3 

I 

5 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. — A  man  who  had  been 
treated  in  vShirlett  Sanatorium,  and  had  improved  greatly,  after  being  discharged  was  employed 
as  a  cowman  on  a  farm  in  the  Shifnal  Rural  District.  The  condition  from  which  he  was  suffering 
was  chronic  fibroid  phthisis,  and  as  he  was  found  to  have  from  time  to  time  a  positive  sputum, 
the  risk  of  infection  of  the  milk  was  a  very  real  one.  His  employer  was  communicated  with 
and  he  was  discharged,  but  work  on  the  roads  was  found  for  him  by  the  County  Council. 

Public  Health  Act,  1925,  Section  62. — A  child  in  the  Borough  of  Shrewsbury  in  a  highly 
infectious  condition  as  a  result  of  advanced  phthisis  was  occupying  the  same  room  in  a  condemned 
house  as  her  parents  and  two  sisters.  Removal  to  a  sanatorium  was  advised,  but  the  parents 
refused  to  grant  permission.  On  pointing  out  the  powers  of  compulsory  removal  contained  in 
this  Section,  which  would  be  exercised  if  found  necessary,  the  parents  were  persuaded  to  agree 
to  the  removal  of  the  patient. 


MENTAL  DEFICIENCY. 

This  branch  of  the  work  is  being  gradually  extended  and  is  taking  up  an  increasing  amount 
of  the  time  of  the  medical  officers,  health  visitors  and  clerical  staff. 

Mental  defectives  under  16  years  of  age,  in  whom  the  degree  of  defect  is  not  so  great  as  to 
prevent  them  being  educable  in  Special  Schools,  are  dealt  with  under  the  Education  Act.  All 
mental  defectives  over  16  years  of  age,  and  all  uneducable  mentally  defective  children  under  this. 
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age,  are  dealt  with  under  the  Mental  Deficiency  Acts.  The  position  at  the  end  of  the  year  may  be 
summarised  as  follows  : — 


Under  the  Mental  Deficiency  Acts. 


Age. 

Feeble¬ 

minded. 

Imbeciles. 

Idiots. 

Unclassified. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  16 

7 

9 

33 

22 

10 

5 

II 

9 

61 

45 

16 — 40 

72 

89 

23 

20 

6 

4 

1 14 

93 

215 

206 

Over  40 

6 

9 

2 

I 

• 

•  • 

24 

21 

32 

31 

Age  unknown 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

4 

6 

4 

6 

85 

107 

Ui 

00 

1 

43 

16 

9 

153 

129 

312 

288 

lese  cases  are  being  dealt  with  in  the  following  ways  : — 

Males. 

Females. 

Total. 

In  Institutions  for  Mental  Defectives 

46 

65 

Ill 

In  Salop  Mental  Hospital 

32 

24 

56 

Under  supervision  by  Health  Visitors 

97 

73 

170 

Ascertained  but  not  medically  examined 

137 

126 

263 

Under  the  Education  Act. 


The  educable  mentally  defective  (feeble-minded)  children 

under 

the  Education 

were  : — 

Boys. 

Girls. 

Total. 

In  Special  Schools 

7 

7 

14 

Awaiting  admission  to  a  Special  School 

4 

— 

4 

Under  supervision  by  School  Nurses  .  . 

74 

47 

121 

85 

54 

139 

Committee 


There  were,  in  addition,  132  children  who  were  either  considered  mentally  defective  but  had 
not  been  medically  examined,  or  in  whom  a  final  decision  had  not  been  arrived  at. 

VENEREAL  DISEASE. 

The  scheme  for  the  treatment  of  Venereal  Disease  consists  of  : — 

(1)  Provision  of  facilities  for  diagnosis  in  connection  with  the  Birmingham  and  Bristol 

Universities  and  at  the  County  Clinic. 

(2)  Provision  for  treatment  at — 

(a)  The  County  Council  Clinic,  Belmont,  Shrewsbury. 

(b)  Wolverhampton  and  Staffordshire  General  Hospital. 

(c)  Arrangements  with  the  surrounding  hospitals. 

(d)  Arrangements  by  which  girls  without  homes  and  suffering  from  venereal  disease 
can  be  sent  to  a  Home  at  Wolverhampton  provided  by  the  Lichfield  Diocesan 
Society,  for  treatment  and  training  ;  the  Home  also  provides  treatment  for 
pregnant  women  suffering  from  venereal  disease. 

(3)  Arrangements  for  supplying  Salvarsan  substitutes  to  Medical  Practitioners. 


36 


No  subsidiary  clinics  have  been  started,  and  now  that  the  great  post-war  increase  of  Venereal 
Disease  has  passed  away  there  does  not  seem  to  be  the  same  necessity. 

The  School  Medical  Service  and  the  Child  Welfare  Centres  are  utilised  for  finding  out  cases 
of  venereal  disease,  particularly  hereditary  syphilis,  and  following  them  up.  Eight  such  cases 
have  been  referred  for  treatment  during  the  year. 

A  definite  effort  is  at  present  being  made  to  get  the  mothers  of  infants  with  Ophthalmia 
Neonatorum  to  the  Clinic  for  treatment. 

One  mother  was  brought  from  the  hospital  during  the  year  to  the  clinic  for  the  purpose 
of  examination  and  treatment  if  necessary. 


Cases  of  Venereal  Disease  Treated  in  1928. 


Wolverhampton  and  Staffordshire. 

Shrewsbury  Clinic. 

General  Hospital. 
Shropshire  Patients. 

Cases. 

M.  F. 

Attendances. 

M.  F. 

*Cases. 

Syphilis  .  .  .  .  i 

Attendances. 

Syphilis 

80 

62 

456 

562 

Gonorrhoea  . .  . .  14 

Gonorrhoea  . . 

136 

56 

1704 

1351 

Other  conditions  . .  15 

Other  conditions 

51 

27 

70 

29 

Total  . . 

267 

145 

2230 

1942 

30 

906 

*  These  numbers  only  refer  to  cases  attending  for  the  first  time  in  1928. 


The  marked  decrease  of  syphilis  that  has  taken  place  in  recent  years  still  continues,  although 
not  at  such  a  high  pace.  In  view  of  the  fact,  however,  that  it  is  not  yet  notifiable,  it  is  impossible 
to  say  to  what  extent  the  problem  is  being  met,  and  there  is  no  doubt  that  much  avoidable  ill- 
health  is  due  to  failure  to  take  advantage  of  the  facilities  provided  for  obtaining  treatment. 


Number  of  tests. 

Nature  of  Test. 

Bristol 

University. 

Birmingham 

University. 

Shrewsbury 

Clinic. 

Wolverhamp¬ 
ton  and 
Staffordshire 
General 
Hospital. 

For  detection  of  gonococci 

4 

14 

177 

69 

For  detection  of  spirochetes 

,  * 

•  « 

•  • 

•  • 

For  Wassermann  reaction 

For  Gonococcal  Complement 

223 

416 

•  • 

60 

Fixation  Test 

3 

I 

•  • 

•  • 
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Cleveland  House,  Wolverhampton.— This  Hostel  is  now  available  for  girls  and  women  suffering 
from  venereal  disease,  whether  pregnant  or  not,  who  cannot  receive  proper  treatment  in  their 
own  homes.  It  has  proved  most  useful,  and  the  work,  particularly  in  the  treatment  of  pregnant 
women  in  order  to  save  the  infants  from  disease,  is  of  fundamental  importance.  During  the  year 
nine  cases  were  admitted  from  the  County,  six  being  pregnant  women.  Seven  patients  were 
suffering  from  gonorrhoea,  and  two  were  finally  certified  as  non-venereal. 

GOITRE. 

Although  there  is  a  considerable  amount  of  goitre  in  the  County,  the  only  figures  which  are 
available  are  those  for  school  children.  Of  those  examined  during  the  year,  it  was  found  present 
in  0.2  per  cent,  of  the  boys,  and  0.6  per  cent,  of  the  girls. 

The  amount  of  goitre  in  school  children,  therefore,  is  not  large,  but  it  was  chiefly  in  the 
older  children  that  it  was  found.  Judging  by  the  amount  of  goitre  one  sees  in  adults,  chiefly  in 
young  women,  by  far  the  larger  proportion  of  goitres  must  develop  after  school  age. 

While  there  is  some  difference  of  opinion  as  to  the  exact  causation  of  simple  goitre,  the 
principal  basal  factor  would  seem  to  be  an  inadequate  supply  of  iodine  to  meet  the  demands  of 
the  body  ;  and  it  seems  to  have  been  conclusively  shown  that,  by  the  addition  of  a  small  quantity 
of  iodine  in  the  water,  or  to  an  article  of  diet,  the  development  of  goitre  can  be  avoided.  It 
is  probable  that  in  a  ''  goitrous  ”  district  iodine  is  lacking  in  the  soil,  and,  as  a  result,  is  present  in 
insufficient  quantities  in  the  water,  and  possibly  also  in  the  local  vegetation.  As  there  is  a  very 
considerable  deficiency  of  iodine  in  the  body  before  any  visible  enlargement  of  the  thyroid  gland 
takes  place,  the  general  health  may  be  considered  to  have  been  suffering  to  a  corresponding  extent 
before  outward  evidence  of  the  deficiency  is  visible,  and  the  liability  to  infectious  and  other  diseases 
also  to  have  increased.  It  is  at  times  when  there  is  an  increased  demand  for  thyroid  secretion, 
such  as  pregnancy  and  lactation,  and  during  adolescence,  that  the  condition  is  most  likely  to 
make  itself  manifest.  A  wise  preventive  measure  on  the  part  of  those  living  in  a  goitrous  area 
would  be  to  make  use  of  one  of  the  forms  of  iodised  salt  at  present  on  the  market.  The  part 
played  by  iodine  in  the  metabolism  of  the  body  is  not  fully  understood,  but  it  is  known  to  be 
very  important. 


BACTERIOLOGICAL  DIAGNOSIS  OF  DISEASE. 


Examinations  are  m.ade  by  the  Birmingham  University  under  an  agreement  with  the  County 
Council. 


Quarters  of  1928. 

For  Typhoid  Fever 
Widal's  Reaction. 

For  Diphtheria. 

For  Phthisis. 

f 

Positive. 

Negative. 

Positive. 

Negative. 

Positive. 

Negative. 

First 

I 

29 

175 

442 

15 

91 

Second  . . 

I 

II 

66 

187 

15 

107 

Third 

4 

26 

43 

181 

10 

73 

Fourth 

6 

22 

99 

243 

8 

59 

Whole  Year 

12 

88 

383 

1053 

48 

330 

100 

1436 

378 

38 

Twenty-nine  other  disease  products  were  examined  and  reported  on. 

Three  hundred  and  eighty  specimens  of  sputum  were  examined  at  the  Tuberculosis  Dis¬ 
pensary  with  the  following  results  :  50  positive,  321  negative.  In  addition,  two  examinations 
of  urine  and  one  of  pleural  effusion  were  made,  with  negative  results. 

The  following  is  a  quotation  from  the  report  for  the  year  1926  : — 

"  Suggested  County  Laboratory. — The  necessity  for  a  County  Laboratory  has  been  before  the 
Public  Health  Committee  on  several  occasions,  but  financial  restrictions  following  the  War  have 
prevented  the  matter  being  brought  fully  under  consideration.  There  are  very  great  advantages 
in  having  a  local  laboratory  instead  of  sending  away  specimens  to  laboratories  situated  at  a 
distance. 

''A  laborator}^  would  not  only  provide  for  the  routine  examination  of  disease  products  such 
as  sputum  for  tubercle  bacilli,  blood  for  typhoid  fever,  swabs  for  diphtheria  and  similar  examina¬ 
tions  for  cerebro-spinal  meningitis,  etc.,  but  would  prepare  suitable  vaccines  for  treatment  and 
would  give  that  scientific  laboratory  help  to  general  practitioners  that  is  so  essential  to  efficient 
medical  practice. 

''  Easy  consultation  between  the  practitioners  and  the  head  of  the  laboratory  is  very  important 
and  can  only  be  provided  if  the  laboratory  is  readily  accessible. 

One  branch  of  the  work  is  likely  to  be  greatly  extended  in  the  future  owing  to  the  Milk  and 
Dairies  Act,  viz.,  the  bacteriological  and  biological  examination  of  milk  for  tubercle,  for  general 
bacterial  contamination  and  for  dirt.  It  is  not  suggested  that  the  laboratory  should  undertake 
examinations  under  the  Food  and  Drugs  Acts  or  the  chemical  examination  of  water.” 

ISOLATION  HOSPITALS. 

The  accommodation  available  in  order  to  secure  the  isolation  and  treatment  of  cases  of 
infectious  disease  is  in  certain  parts  of  the  County  quite  inadequate,  and  this  matter  will  ultimately 
have  to  receive  the  careful  consideration  of  the  Public  Health  and  Housing  Committee.  Section 
63  of  the  Local  Government  Act,  1929,  requires  the  County  Council  as  soon  as  may  be,  and 
within  six  months  of  being  required  to  do  so  by  the  Minister  of  Health,  to  prepare,  in  consul¬ 
tation  with  the  District  Councils,  a  scheme  for  securing  adequate  hospital  accommodation  for 
cases  of  infectious  disease  within  the  Count^x 

The  Medical  Officer  of  Health  for  the  Cleobury  Mortimer  Rural  District  states  in  his  Annual 
Report  : — 

''  Hospital  treatment  for  cases  of  scarlet  fever  and  diphtheria  in  country  districts  is  seldom 
required,  the  type  is  generally  mild  and  operative  treatment  is  seldom  necessary,  but  undoubtedly 
for  these  exceptional  cases  some  standing  arrangement  should  be  made  with  the  nearest  Authority 
having  a  hospital  to  receive  cases  in  emergency.  It  is  to  be  hoped  that  the  County  Council  will 
establish  an  Infectious  Disease  Hospital  in  the  southern  part  of  the  County,  when  they  take 
over  the  duty  in  respect  of  this  matter  in  1930.” 

The  following  is  a  quotation  from  the  Annual  Report  of  the  Medical  Officer  of  Health  for 
the  Teme  Rural  District  : — The  only  hospital  is  the  Isolation  Hospital  provided  by  the  Knighton 
and  Teme  Joint  Hospital  Board.  The  accommodation  is  very  primitive  and  insufficient,  and 
cases  of  only  one  disease  can  be  taken  at  a  time.  I  would  urge  the  Council  to  impress  on  their 
representatives  on  the  Joint  Hospital  Board  the  importance  of  providing  better  hospital  accom¬ 
modation.” 

The  hospitals  at  present  existent  in  the  County  are — 

Shrewsbury  and  Atcham  Joint  Hospital — ^brick  building,  26  beds — serving  Shrewsbury 
Borough  and  Atcham  District. 

Bridgnorth  Hospital — corrugated  iron  building,  lined  with  match  boarding,  on  brick 
foundations,  17  beds — serving  Bridgnorth  Borough. 

Drayton  and  Blore  Heath  Hospital — corrugated  iron  building,  16  beds — serving  Drayton 
Urban  and  Rural  Districts  and  Blore  Heath. 

Newport  Hospital — brick  building,  4  beds — serving  Newport  Urban  District. 

Oswestry — Morda  Hospital — brick  building  in  the  Workhouse  grounds,  32  beds — serving 
the  area  of  the  Oswestry  Incorporation. 
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Small-pox. — The  County  Council  is  responsible  for  the  isolation  of  small-pox  for  the  whole 
county  with  the  exception  of  the  Boroughs  of  Shrewsbury  and  Wenlock,  and  the  Rural  District 
of  Teme.  This  power  was  obtained  by  a  Special  Order  of  the  Ministry  of  Health  made  under 
the  Public  Health  (Prevention  and  Treatment  of  Disease  Act,  1913).  Three  hospitals  situated 
at  Whitchurch,  Wellington  and  Ludlow,  were  taken  over  from  the  local  authorities  and  were 
put  in  order  for  the  immediate  reception  of  patients.  In  the  absence  of  small-pox  in  the  county, 
the  Whitchurch  hospital  is  used  for  advanced  cases  of  consumption. 


Summary  of  the  Small-pox  Hospital  Accommodation  for  the  County. 


Sanitary 

Districts 

Served. 

Situation  of 
Hospital. 

No. 

of 

Wards 

Total 
cubic 
space  of 
Wards 

No. 

of 

Beds. 

Administration . 

Structure. 

(1)  Shrewsbury 
Borough. 

Underdale  Road, 
ShreAvsbury, 

2 

•  * 

6 

Two  Nurses’  bedrooms, 
and  two  kitchens  in 
ward  blocks,  cottage 
with  3  bedrooms. 

Wood  and  iron  on 
biick  foundations. 

(2)  Teme  Rural — 
Knighton  Urban. 
Knighton  Rural. 

Knighton  Rural 
District. 

3 

3224 

5 

One  kitchen,  scullery, 
one  nurses’  bedroom, 
a  wash-house,  and  a 
discharging  room. 

Brick. 

(3)  Wenlock  Boro’ 

The  Batches, 

Broseley. 

3 

9000 

7 

Nurses’  sitting  room, 
one  bedroom,  kitchen 
scullery,  larder,  wash¬ 
house  and  coal  store. 

Wood  and  iron  on 
brick  foundations. 

(4)  The  rest  of  the 
County. 

{a)  Wellington  Rural 
District, 

2 

10800 
Also  one 
hut  with 

4  rooms 
each 
15ft.  by 
15ft. 

8 

Nurses’  sitting  room, 
two  nurses’  bedrooms 
kitchen,  scullery, 
larder,  ambulance, 
shed,  wash-house, 
coal  store,  earth 
closet. 

Wood  and  iron  on 
brick  foundations. 

(6)  Ludford  Parish, 
Ludlow. 

2 

7S60 

6 

Nurses’  sitting  room, 
one  bedroom,  kit¬ 
chen,  wash-house,  , 
larder,  ambulance 
shed. 

Wood  and  iron,  sup¬ 
ported  by  wooden 
piles. 

(c)  Frees  Higher 
Heath. 

2 

10400 
Also  one 
hut  with 

4  rooms, 
each  15ft. 
by  15ft., 
and  one 
hut 

60ft.  by 
20ft., 
one  room. 

8 

Kitchen  in  the  Ward 
block,  and  an  admin¬ 
istrative  block  with 

4  rooms  for  nurses, 
kitchen,  scullery  and 

2  bedrooms  for  care¬ 
takers. 

Wood  and  iron  on 
brick  foundations. 
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NURSING  HOMES. 

Part  II.  of  the  Midwives  and  Maternity  Homes  Act,  1926,  required  registration  of  all 
maternity  homes,  but  under  the  Nursing  Homes  Registration  Act,  1927,  which  came  into  force 
on  ist  July,  1928,  Part  II.  of  the  former  Act  was  repealed,  and  all  Nursing  Homes,  maternity  or 
otherwise,  were  required  to  be  registered,  maternity  homes  registered  under  the  old  Act  being 
deemed  to  have  been  registered  as  nursing  homes  under  the  new  Act. 

On  ist  January,  1928,  thirteen  maternity  homes  were  on  the  register,  and  during  the  year 
ten  new  applications  for  registration  were  received,  one  of  which  was  refused  on  the  ground 
that  the  premises  were  used  for  purposes  undesirable  in  the  case  of  a  nursing  home.  Applications 
for  exemption  were  received  from  two  of  the  voluntary  hospitals,  both  of  which  were  granted. 

On  31st  December,  1928,  registration  had  been  granted  to  22  Nursing  Homes,  13  of  which 
were  Maternity  Homes  only,  and  9  were  Mixed  Homes,  available  for  cases  other  than  maternity. 

RIVER  POLLUTION. 

Although  Shropshire  cannot  be  looked  upon  as  an  industrial  county,  there  are  certain  trade 
effluents  which  are  causing  a  certain  amount  of  concern,  and  their  effects  on  the  waters  of  the 
River  Severn  are  at  present  the  subject  of  rather  anxious  consideration. 

Severn  Survey. — A  conference  of  representatives  of  Local  Authorities  to  consider  the 
interim  report  on  the  findings  resulting  from  the  Survey  of  the  River  Severn  on  the  13th  Sep¬ 
tember,  1927,  was  held  at  the  Shirehall,  Worcester,  on  Wednesday,  23rd  May,  1928.  Various 
recommendations  were  made  which  were  embodied  in  the  final  report,  and  it  was  decided  that 
in  1928,  instead  of  attempting  a  complete  survey  of  the  Severn  on  one  day,  as  has  hitherto  been 
done,  more  valuable  data  would  be  available  if  each  Authority  were  to  obtain  information 
regarding  the  condition  of  the  water  by  a  series  of  observations  made  at  certain  fixed  points. 

The  result  of  the  1927  Survey  was  to  show  that,  at  the  time  it  was  carried  out,  the  whole  of 
the  river  was  in  a  satisfactory  condition  of  oxygenation,  particularly  in  the  Shropshire  area. 
This  finding  was  very  different  from  that  of  the  Survey  of  1926,  when  it  was  found  that,  in  certain 
areas  in  Shropshire,  the  dissolved  oxygen  had  reached  such  a  low  percentage  that  it  had  touched 
the  limit  essential  for  the  well-being  of  fish. 

In  1928,  the  work  in  Shropshire  consisted  of  taking  a  series  of  samples  from  the  River  Severn 
at  the  Port  Hill  Suspension  Bridge  in  The  Quarry  at  Shrewsbury.  These  observations  showed 
that  sunshine,  even  in  cold,  frosty  weather,  appreciably  raised  the  oxygen  concentration,  and 
that  the  effect  of  the  sunshine  was  rapid  in  spite  of  the  fact  that  there  must  be  some  delay  in 
the  production  of  oxygen  by  a  process  of  photosynthesis. 

Cleobury  Mortimer  Rural  District. — The  Medical  Officer  of  Health  reports  that  a 
complaint  has  been  received  concerning  the  sewage  which  the  River  Rea  receives  from  the  town 
of  Cleobury  Mortimer,  and  that  the  circumstances  are  being  investigated. 

WATER  SUPPLIES. 

Rural  Water  Supplies. — A  report  on  rural  water  supplies  was  issued  by  the  Ministry 
of  Health  at  the  request  of  the  Advisory  Committee  on  water.  It  is  of  much  interest,  and  the 
following  is  a  summary  of  its  contents 

While  houses  built  in  rural  areas  have  on  the  whole  water  supplies  which  are  as  good  as  can 
be  expected,  and  which  of  recent  years  have  been  improved,  there  are  great  variations  in  the 
character  of  the  supplies.  The  Public  Health  (Water)  Act,  1878,  which  makes  it  a  duty  of 
Rural  Sanitary  Authorities  to  see  that  every  occupied  dwelling  house  has,  within  a  reasonable 
distance,  a  wholesome  and  sufficient  water  supply,  has  prevented  the  erection  of  houses  in  areas  in 
which  this  would  not  be  available.  The  operation  of  this  Act  is,  therefore,  slow  in  its  effect,  in 
that  it  depends  on  the  decay  of  the  older  houses  and  the  erection  of  modern  dwellings. 
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The  condition  of  many  of  the  private  wells  is  so  unsatisfactory  that  it  is  almost  useless 
to  attempt  to  improve  them.  For  this  reason,  it  is  advisable  that  special  attention  should  be  given 
to  the  remedying  of  those  water  supplies  which  are  of  the  most  primitive  nature. 

It  is  suggested  in  the  report  : — 

(1)  That  statutory  limitations  on  borrowing  money  be  relaxed,  and  that,  when  a  Local 
Authority  borrows  money  to  improve  the  water  supply,  it  should  not  be  reckoned  as 
part  of  the  debt  of  the  Local  Authority. 

(2)  That,  if  parochial  rating  for  water  deficiencies  be  retained  {a)  in  the  case  of  schemes 
for  mxore  than  one  parish,  there  is  an  option  of  charging  the  cost  of  water  supplies 
either  parochially  as  at  present,  or  upon  the  parishes  served  as  if  they  were  a  single 
water  area  ;  and  {h)  powers  be  given  to  a  Rural  District  Council  to  contribute  towards 
schemes  of  water  supply  from  the  rates  of  the  entire  district. 

(3)  That  the  law  be  strengthened  in  the  matter  of  the  obligation  of  the  consumer  to  pay 
for  the  water  he  is  using,  as  a  very  small  charge  is  often  made  by  the  Local  Authority 
on  those  receiving  piped  water  while  other  ratepayers  have  none. 

(4)  That  power  be  given  to  District  Councils  to  compel  water  undertakers  to  extend  their 
mains,  if  the  District  Councils  guarantee  the  statutory  revenue  upon  the  capital 
outlay. 

(5)  That  power  be  given  to  the  Minister  of  Health  to  remove  an  unsupplied  parish  from 
the  statutory  limit  of  undertakers  and  include  it  in  the  statutory  limit  of  other 
undertakers. 

(6)  That,  where  a  piped  supply  is  impracticable,  the  provision  of  publicly  owned  wells 
be  encouraged. 

(7)  That  Local  Authorities  be  given  power  to  control  the  construction  of  private  wells 
by  bye-laws. 

(8)  That  Local  Authorities  be  empowered  to  require,  at  the  cost  of  owners,  structural 
improvements  in  existing  wells. 

(9)  That  Local  Authorities  be  empowered  to  make  bye-laws  to  safeguard  the  use  of 
rain-water. 

(10)  That  Local  Authorities  be  given  power  compulsorily  to  acquire  water  rights. 

(11)  That  penalties  on  the  occupation  of  a  house  without  a  proper  supply  of  water  be 
made  more  severe. 

(12)  That  the  financial  limits  within  which  an  owner  can  be  required  to  provide  a  water 
supply  be  raised  to  a  higher  figure. 

(13)  That  direct  supply  by  a  Local  Authority  to  a  house  outside  their  district  be  permitted. 

(14)  That  a  Local  Authority  be  empowered  to  purchase  a  water  undertaking,  even  if  part 
of  the  area  of  supply  is  outside  their  district. 

The  following  are  extracts  from  the  Reports  of  the  District  Medical  Officers  of  Health,  showing 
the  work  that  has  been  done  during  the  year  to  improve  the  water  supplies  in  the  County,  and  making 
suggestions  for  further  improvements  : — • 

Atcham  Rural. — ''  The  public  well  at  Herrington  Green  which  was  deepened  from  83  to 
125  feet  by  the  Council  in  1925,  had  given  trouble  owing  to  rapid  oxidising  action  on  the  iron 
draw  pipe.  In  June  last  year  this  pipe  was  replaced  by  one  of  galvanised  iron,  upon  which  the 
water  was  found,  after  prolonged  test,  to  have  no  solvent  action,  and  no  further  trouble  has 
occurred,  the  supply  being  excellent.” 
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Wroxeter  Village. — A  new  supply  was  laid  on  by  the  principal  landowner,  spring  water 
being  collected,  and  raised  by  a  ram  to  a  storage  tank  in  the  village,  whence  it  is  piped  to  supply 
one  farm  and  its  buildings,  and  nine  cottages,  comprising  practically  the  whole  village. 

This  is  a  very  well  designed  and  efficient  village  scheme.” 

Berrington  Village. — ”  A  scheme  was  carried  out  during  the  year  by  the  principal  land- 
owner,  for  the  supply  of  the  majority  of  the  houses,  some  9,  including  two  farms  and  their  build¬ 
ings.  The  water  is  taken  from  Berrington  Upper  Pool,  subjected  to  filtration  and  pumped  by  a 
wind  engine  to  a  reservoir,  whence  it  is  laid  on  to  the  houses.  Only  three  houses  remain  supplied 
by  the  public  pump. 

"'Another  private  improvement  has  been  the  sinking  of  a  deep  tube  well  at  the  Rectory^ 
from  which  a  supply  is  laid  on  to  the  School  and  School  House  and  the  Parish  Hall.” 

”  During  the  year  140  yards  of  new  water  mains  were  laid  in  the  Ha.rlescott  area,  and  eight 
houses  connected.” 

Oxon. — ”  The  water  from  a  private  pump  in  a  grass  field,  which  is  the  common  supply  for 
seven  houses  and  a  small  farm,  was  complained  of  as  unfit  for  drinking.  After  inspection  and 
analysis,  I  reported  it  as  showing  contamination  and  as  unsafe  for  drinking,  and  that  it  showed 
evidence  of  considerable  deterioration  since  my  previous  analysis  in  1923.  I  recommended,  that, 
if  possible,  a  supply  should  be  laid  on  by  the  Council  by  arrangement,  from  the  County  Asylum 
system  which  already  supplies  the  Council’s  Housing  Estate  adjoining. 

”  The  question  has  been,  and  remains,  under  consideration.” 

Burford. — ”  One  public  pump  was  put  in  repair  and  one  house  connected  to  the  Tenbury 
Main.  Except  for  the  northern  end  of  the  Nash  parish  the  supplies  to  individual  houses  are  on 
the  whole  very  satisfactory.” 

Chirbury  Rural. — Bromlow. — ”  The  supply  failed  during  the  summer  owing  to  the  supply 
pipe  laid  through  boggy  ground  having  rusted  through.  The  Council  has  now  restored  the 
supply  and  relaid  some  80  yards  of  piping  at  a  cost  of  about  £1^,  with  contributions  from  most 
of  the  house  owners  towards  the  cost.” 

Bent  Lawnt. — ”  The  public  well  was  cleaned  out  and  repairs  effected  by  the  Council  during 
the  year.” 

Church  Stretton  Rural. —  All  Stretton. — "This  village  is  within  the  limits  of  the  area 
of  supply  for  which  the  Church  Stretton  U.D.C.  has  parliamentary  powers.  So  far  these  powers 
have  not  been  called  into  action,  and  this  village  is  supplied  with  water  from  the  works  and 
mains  of  a  small  local  company.  This  undertaking,  which  dates,  I  believe,  from  about  the  year 
1871,  I  described  at  some  length  in  the  last  Annual  Report.  The  new  larger  screening  chamber 
at  the  reservoir  intake  was  completed  during  the  year,  and  constitutes  an  improvement  by 
providing  for  more  efficient  straining  of  vegetable  and  mineral  detritus  and  mud  from  the  water 
before  entering  the  reservoir,  bat  it  is  not  to  be  regarded  as  in  any  way  capable  of  acting  as  a 
biological  filter  and  safeguard  against  risks  of  animal  contamination. 

My  previous  recommendation  for  removal  of  the  intake  to  a  point  above  the  present 
liabilities  of  contamination  still  stands  as,  in  my  opinion,  a  necessary  and  practicable  safeguard. 

At  the  present  time  the  Company  is  engaged  in  relaying  the  main  between  the  reservoir 
and  the  village  with  new  pipes.” 
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Soudley. — With  regard  to  the  water  supply  of  the  scattered  houses,  isolated,  or  in  small 
groups,  to  which  I  referred  in  the  last  report,  I  made  an  investigation  with  the  Sanitary  Inspector 
during  the  year  with  a  view  to  suggesting  possible  measures  of  improvement  to  the  owners. 

There  are  several  owners  concerned  and  no  joint  scheme  of  common  supply  appeared 
feasible  in  so  scattered  a  collection.  All  the  houses  have  access  to  spring  wells,  but  often  at 
considerable  distances,  especially  in  dry  seasons,  and  with  steep  and  inconvenient  access. 

In  one  case  an  attempt  was  made  to  find  a  spring  in  a  garden  above  one  of  these  wells, 
but  was  unsuccessful. 

Other  suggestions  as  to  a  trial  sinking  in  a  likely  spot  to  give  a  piped  gravitational  supply 
were  not  considered  practicable  by  the  owners.” 

CardAngton  Village. — ”  There  are  two  or  three  private  pumps  in  this  village  from  which 
most  of  the  houses  obtain  water,  and  two  public  wells  just  outside  the  village,  to  north  and  south, 
from  which  good  drinking  water  can  be  carried. 

”As  I  have  before  pointed  out,  a  great  improvement  could  be  effected  and  public  convenience 
served  at  no  great  cost,  if  a  pipe  line  were  laid  from  St.  James’  Well,  at  the  south  end,  to  a  draw 
pump  by  the  roadside  bv  the  school  playground.  The  spot  suggested  is  fairly  central,  the  length 
of  pipe  line  necessary  being  about  150  yards,  and  the  lift  of  water  required  being  estimated  to  be 
about  15  feet.  Such  a  scheme  is  worth  consideration  by  the  District  and  Parish  Councils.” 

Cleobury  Mortimer. — ”  The  various  private  water  supplies  at  Highley  were  free  from 
complaint,  the  extension  to  certain  farms  and  cottages  is  in  contemplation.  No  analysis  was 
ordered  by  the  Council  of  any  of  these  supplies.  It  would  be  an  advantage  to  have  them  taken 
again.  Three  private  wells  were  reconstructed  and  improved  and  houses  connected  to  the 
public  supply. 

”  The  Sanitary  Inspector  was  directed  by  the  Council  to  report  on  the  water  supply  on  the 
Clee  Hill.  The  chief  points  in  the  reports  were  that  of  70  houses  examined,  half  were  rented  at 
under  ^7  and  half  between  £7  and  £40.  That  30  houses  had  to  carry  water  more  than  a  quarter 
of  a  mile  and  the  remainder  from  100  to  300  yards.  The  quality  of  the  existing  supplies  was  not 
considered.  The  scattered  position  of  the  houses  would  no  doubt  make  the  expense  of  the 
mains  verv  heavy  on  the  existing  houses,  but  it  would  encourage  building  and  help  to  meet  the 
existing  demand  for  better  housing  accommodation.” 

Clun  Rural  District. —  Kempton. — ”  The  Surveyor  states  that  the  Council  is  still  unable 
to  obtain  any  suitable  supply  for  this  village  which  will  come  by  gravitation.  A  water  diviner’s 
services  were  engaged  during  the  year,  but  failed  to  indicate  a  good  stream  of  water  above  the 
village  at  a  reasonable  distance.  The  public  pump  at  Kempton  was  examined  and  renewed, 
and  the  well  cleaned  out  and  protected,  by  the  Council.  I  referred  in  the  preceding  report  to 
complaints  of  large  water  worms  having  been  pumped  up  occasionally.  Such  animals  do  not 
indicate  contamination  of  the  water,  but  their  presence  is  unpleasant  and  undesirable,  and 
should  be  prevented  by  any  means  possible.” 

Ludlow  Rural  District. — Butterley  Moor  Well. — •”  This  work  has  been  completed,  the  well 
cleaned  out  and  closed  in  and  a  tank  of  a  capacity  of  4,500  gallons  constructed,  which  should 
meet  the  needs  of  the  neighbouring  cottages  during  the  dry  periods  and  prevent  contamination 
of  the  water  by  cattle. 

”  Investigation  was  made  of  a  number  of  springs  on  the  Dhu  Stone  Company’s  property, 
called  the  Silver  Wells.  In  the  winter  months  there  was  apparently  a  large  surplus  running  to 
waste.  An  estimation  of  the  dry  weather  flow  is  to  be  made.  The  water  from  this  point  will 
supply  the  Clee  Hill  Village  by  gravity. 

”  The  public  water  main  was  extended  70  yards,  and  five  houses  connected  at  Craven  Arms. 
Four  private  wells  were  reconstructed  and  one  new  public  well  sunk.” 
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Newport  Rural. — The  Council  during  the  year  decided  to  supply  the  houses  in  the  higher 
portion  of  Donnington  Wood  at  present  connected  with  the  Oakengates  mains  and  supplied 
by  meter,  from  the  Lilleshall  Well.  They  instructed  the  Engineer  to  get  out  plans  for  the  purpose. 
A  new  main  has  been  laid  to  Muxton  Bridge,  and  from  this  point  the  water  will  be  pumped  to  a 
new  reservoir  to  be  built  on  a  pit  mound  at  Lodge  Bank,  and  a  connection  will  be  taken  from  this 
to  the  existing  mains.  The  Council  have  been  advised  by  their  Engineer  that  the  Lilleshall  well 
is  capable  of  meeting  this  additional  demand,  and  that  it  will  be  more  economical  than  purchasing 
water  from  Oakengates.  Several  houses  were  connected  to  the  public  supply,  three  private  wells 
were  reconstructed  and  two  new  ones  sunk,  and  900  yards  of  new  water  main  laid.” 

Oswestry  Rural.—''  Reports  were  made  during  the  year  on  the  water  supply  of  Little 
Common  and  The  Moors,  St.  Martin’s,  and  Rhosygadfa. 

"  In  the  case  of  the  first  two  not  only  is  the  water  unsatisfactory  in  quality,  but  there  is  also 
considerable  shortage,  and  I  am  glad  that  measures  are  in  hand  to  supply  Little  Common  with 
water  from  the  Mardy  Reservoir,  application  having  been  made  to  the  Minister  of  Health  for 
sanction  to  borrow  the  money  required  for  extending  the  water  main  to  this  district. 

"  In  the  case  of  Rhosygadfa  there  were  a  number  of  houses  where  the  supply  could  not  be 
considered  satisfactory.  Many  of  the  occupiers  had  to  go  a  considerable  distance  for  water,  and 
in  several  instances  the  wells  were  not  sufficiently  protected  from  the  possibilitv  of  surface 
pollution. 

"  Shortage  has  also  been  reported  from  Upper  Hengoed  area,  but  this  will  be  remedied  by 
the  laying  of  a  new  6-inch  main  from  the  Mardv  Reservoir  to  Upper  Hengoed,  which  should  also 
improve  the  water  supply  to  Gobowen  and  Weston  Rhyn. 

"  Application  is  to  be  made  to  the  Minister  of  Health  for  sanction  to  borrow  the  money 
for  this  work.” 

Shifnal  Rural. — "  The  water  service  to  Albrighton  was  the  subject  of  complaint  during  the 
year  owing  to  the  disturbance  of  the  sediment  in  the  main  early  in  the  morning.  The  trouble 
is  intermittent  and  of  short  duration. 

''  I  have  examined  several  samples  taken  later  in  the  day  and  found  it  clear  and  free  from 
evidence  of  contamination.  The  Council  called  the  attention  of  the  Wolverhampton  Corporation 
to  the  complaints  and  directed  the  water  inspector  to  flush  out  the  mains  regularly  and  fre¬ 
quently.  I  am  informed  that  the  trouble  still  continues,  in  a  modified  form. 

"  The  extension  of  the  main  from  Kemberton  to  Brockton  should  receive  further  considera¬ 
tion  by  the  Council. 

"  Eight  houses  were  connected  to  the  public  water  supply  and  two  lengths  of  water  mains 
were  laid  at  Albrighton.” 

Teme  Rural. — ''  Most  of  the  houses  have  their  own  supply  of  water  from  shallow  wells  or 
springs.  Bucknell  is  still  without  a  satisfactory  water  supply.” 

Wellington  Rural. — "  There  was  no  extension  of  the  public  mains  during  the  year,  and  only 
one  house  connection  was  made. 

"  In  eight  instances  deficient  or  contaminated  private  supplies  were  dealt  with.” 

Whitchurch  Rural. — "  There  is  no  combined  sy.stem  of  supply  in  the  district,  but  the 
Council  has  provided,  and  maintains,  public  pumps  and  wells  in  all  the  village  centres. 

''  There  are  eight  such  sources  of  supply  in  the  district.  The  Surveyor  reports  having  carried 
out  repairs  at  Broughall  and  Ash,  and  that  extra  storage  tanks  were  installed  at  Edgeley  Farm.” 
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Bishop's  Castle  Urban. — In  connection  with  my  recommendation  in  the  last  annual 
report  for  additional  filtration  plant  at  the  '  Cabin  ’  service  reservoir,  the  Council  has  had  the 
question  under  consideration  and  enquiry,  and  has  now  decided,  upon  various  schemes  sub¬ 
mitted  by  the  Surveyor,  to  ask  sanction  to  a  loan  for  the  provision  of  a  mechanical  filtration 
plant,  and  also  to  provide  more  storage  by  the  construction  of  a  tank  at  Whitcott  Style  above  the 
"  Cabin.'  These  are  in  my  opinion  desirable  improvements." 

Church  Stretton  Urban. — "  Of  a  total  of  401  dwelling-houses  within  the  district,  397 
are  connected  to  the  supply.  The  four  remaining  houses  not  yet  connected  are  on  the  outskirts 
of  the  district,  and  are  not  at  present  within  reasonable  distance  of  the  water  mains. 

Five  new  houses  v/ere  connected  to  the  supply  during  the  year. 

502  yards  of  3-inch  cast  iron  water  mains  were  laid  during  the  year  ;  222  yards  in  Essex 
Road,  for  the  purpose  of  supplying  twelve  working  class  dwellings  now  in  course  of  erection 
by  the  Council,  and  a  further  18  similar  houses  proposed  to  be  built,  and  280  yards  in  Hazier 
Road  to  serve  privately-owned  houses  already  erected  and  likely  to  be  erected  in  the  near  future 
on  land  adjoining  this  road  and  in  process  of  development. 

''No  shortage  of  water  was  experienced  during  the  year,  nor  was  it  necessary  to  place  any 
restrictions  on  the  use  of  the  water." 

Dawley  Urban.—"  Forty-one  additional  houses  were  connected  to  the  mains  and  the 
consumption  increased  more  than  a  gallon  per  head  per  day,  and  stands  at  7.9  gallons  for  the 
year.  The  provision  of  water  closets  and  baths  in  new  houses  is  no  doubt  the  chief  cause  of  the 
increase,  but  there  has  been  a  steady  increase  for  the  last  ten  years,  during  which  time  the  con¬ 
sumption  per  head  has  been  nearly  doubled." 

Borough  of  Ludlow. — "  During  the  year  the  supply  was  unrestricted.  The  Surveyor 
states  that  the  new  waste  recording  meters  have  resulted  in  a  large  number  of  defective  service 
pipes  being  detected  and  dealt  with. 

"  Six  connections  were  made  to  the  mains  during  the  year,  four  being  newly  erected  houses, 
and  300  yards  of  new  water  main  laid." 

Newport  Urban. — "  Owing  to  the  death  of  the  Engineer,  Mr.  Berrington,  some  delay  has 
occurred  in  dealing  with  the  plans  for  augmenting  the  supply  of  the  town.  The  increasing 
consumption  due  to  the  additional  houses  built  by  the  Council  has  made  some  further  pumping 
plant  very  necessary,  and  it  is  proposed  to  sink  a  deeper  bore  well." 

Oakengates  Urban. — "  The  work  at  the  new  bore-hole  is  completed  and  the  new  pumping 
machinery  installed.  It  should  be  possible  now  to  maintain  a  good  pressure  in  the  mains  at  all 
levels  in  the  town,  but  an  additional  reservoir  will  be  necessary  to  make  it  entirely  satisfactory, 
owing  to  the  increase  in  the  number  of  houses  recently  built  in  the  district  by  the  Council,  and  the 
large  increase  in  the  consumption. 

"  Sixty  yards  of  new  main  were  laid  during  the  year  to  improve  the  supply  to  certain  houses, 
and  three  new  houses  were  connected  to  the  mains." 

Oswestry  Urban. — "  The  Paterson  Gravity  Filtration  Plant  was  put  into  permanent  use 
on  August  7th.  The  last  samples  of  water  subjected  to  chemical  and  bacteriological  examination 
show  improvement  on  previous  samples." 
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Shrewsbury  Borough. — Distribution  mains  have  been  extended  over  the  whole  of  the 
Racecourse  housing  site,  also  to  the  Borough  boundary  on  the  Wenlock  Road. 

''A  150  horse  power  electrically  driven  turbine  pumping  set  has  been  installed  at  the  Water 
works.” 

Wellington  Urban. — "Although  during  the  year  there  was  no  interference  with  the 
constant  supply  of  water  to  the  area,  except  such  as  were  due  to  repairs,  the  increasing  con¬ 
sumption  due  to  the  steady  growth  of  the  town,  and  the  large  schemes  for  further  municipal 
houses  that  it  was  considered  necessary  to  bring  forward,  the  Council,  after  considering  the 
report  of  Mr.  Walker  the  Surveyor,  sought  the  advice  of  Mr.  Edw^ard  Sandeman,  of  Westminster, 
on  the  best  means  of  providing  an  additional  supply,  which  would  meet  the  requirement  of  the 
district  for  the  next  20  years  at  least.  The  report  of  the  Engineer  has  been  approved  by  the 
Council,  and  steps  are  being  taken  to  acquire  land  about  three  miles  from  Wellington  for  the 
purpose  of  a  new  bore-hole. 

"  The  consumption  of  water  from  the  Wrekin  gathering  ground  and  the  two  wells  in  Slang 
Lane  was  87,087,000  gallons  during  the  year,  an  increase  of  nearly  six  millions  over  the  previous 
year,  and  the  estimated  amount  used  from  Steeraway,  six  million  gallon.  On  the  estimated 
water  population  this  works  out  at  19 J  gallons  per  head  per  diem.  The  rainfall  was  32  inches 
at  the  Wrekin  gauge.  No  analyses  were  made  during  the  year.” 

Wenlock  Urban. — "  In  Madeley  2,000  feet  of  new  service  pipe  were  laid  and  41  houses 
connected.  In  Broseley  1,040  feet  of  new  service  pipe  were  laid  and  34  houses  connected  up 
to  the  public  supply.  Sixteen  cisterns  to  new  water  closets  were  supplied,  and  two  cowsheds,  in 
these  two  Wards.” 

Whitchurch  Urban. — "  In  view  of  the  increasing  demand  for,  and  consumption  of,  water, 
the  Council  has  for  some  years  been  seeking  for  sources  of  augmentation  of  supply. 

"  Five  test  bores  were  put  down  at  the  Fenns  Bank  in  Mr.  Windsor’s  field  on  the  East  side 
of  the  Old  Claypit  belonging  to  the  Fenns  Bank  Brick  and  Tile  Co. 

"  Water  was  found  in  all  the  test  tubes,  but  not  in  sufficient  quantities  to  warrant  the  cost 
of  collecting  same  and  conveying  to  the  existing  engine  and  pump  house,  excepting  one  bore  in 
the  large  hollow  in  the  middle  of  the  field. 

"  Water  was  pumped  for  some  days  from  this  tube  and  the  supply  was  approximately 
1,000  gallons  per  hour.  A  sample  of  this  water  was  sent  to  Birmingham  University  for  bac¬ 
teriological  analysis,  and  the  report  dated  March  5th,  1928,  showed  that  the  water  could  not  be 
recommended,  on  account  of  the  presence  of  sulphuretted  hydrogen  in  solution,  of  mineral  origin 
probably,  but  giving  an  offensive  odour. 

"  Two  bores  were  also  sunk  to  a  depth  of  about  60  feet  in  the  bottom  meadows  above  the 
pumping  station,  in  Mr.  Morgan’s  field,  one  on  each  side  of  the  collecting  drain  which  runs  to 
the  Oak  Tree. 

"  Water  was  found  in  each  case,  but  would  not  rise  to  the  height  of  the  collecting  drain, 
so  use  could  not  be  made  of  this  supply. 

"  The  Council,  after  considering  the  Surveyor’s  report,  decided  to  employ  a  water  diviner 
to  go  over  the  present  gathering  ground  to  advise  as  to  the  possibility  of  getting  a  further  supply,, 
before  going  to  the  Red  Brook  source.” 
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SEWERAGE  AND  DRAINAGE. 

The  following  extracts  from  the  District  Medical  Officers'  reports  deal  with  the  work  carried  out 
during  the  year,  or  ivith  insanitary  conditions  that  need  remedying  : — 

Atcham. — The  Sewerage  Outfall  Works,  for  the  Harlescott  town-planned  area,  which 
were  installed  in  1927,  have  worked  efficiently  and  satisfactorily. 

During  the  year  167  yards  of  main  sewer  were  laid,  at  Harlescott  and  Bayston  Hill. 
Sixteen  new  houses,  and  two  others,  were  connected  to  the  sewers.’’ 

Cleobury  Mortimer  Rural. — ''  The  nuisance  caused  by  the  existence  of  cesspits  at  certain 
groups  of  houses  at  Highley  has  been  the  subject  of  many  complaints  during  the  year.  The 
extension  of  the  sewer  is  the  only  effective  way  of  dealing  with  this  serious  condition  that  arises 
from  the  overflow,  and  either  the  Council  should  carry  out  the  work  by  Loan  or  get  the  Highley 
Mining  Company  to  do  it.  The  recent  fatal  epidemic  of  diphtheria  makes  it  essential  that  steps 
should  be  taken  as  early  as  possible.” 

Ludlow  Rural. — The  sewer  was  extended  at  Craven  Arms  180  yards  to  connect  up  three 
houses  and  a  garage,  and  will  be  available  for  further  building  sites.  New  drains  were  constructed 
at  ten  houses,  and  five  new  closets  provided.” 

Newport  Rural. — New  drains  were  laid  at  eleven  cottages,  and  new  closets  provided 
at  seven.” 

Oswestry  Rural. — During  the  year  Gobowen  and  Whittington  Sewage  Scheme  were 
completed. 

""Application  was  made  to  the  Minister  of  Health  for  the  sanction  of  a  loan  for  installing 
a  new  Crude  Oil  Pumping  Plant,  to  take  the  place  of  the  existing  stand-by  plant.  Work  under¬ 
taken  for  making  good  the  sewers  to  Park  Hall  was  completed.” 

Shifnal  Rural. — •""  The  sewer  was  extended  for  130  yards  at  Albrighton,  and  seven 
additional  connections  were  made. 

""  Drainage  defects  were  remedied  at  fifty-two  premises.  Nineteen  privies  were  converted 
into  water  closets  and  two  into  pail  closets.” 

Wellington  Rural. — ""  No  extensions  of  sewers  or  public  drainage  schemes  were  under¬ 
taken  during  the  year,  but  the  drains  at  27  premises  were  reconstructed  or  amended,  and  one 
new  house  connected  to  the  public  sewer.” 

Whitchurch  Rural. — Broughall. — ""  The  Surveyor  reports  having  cleaned  out  the  filter 
tank  and  refilled  it  with  new  material.  At  Ash  Parva  a  scheme  is  in  hand  for  the  diversion  of  the 
greater  part  of  the  storm  water  from  the  sewer,  and  installing  an  extra  filter.  The  filter  was 
found  to  be  overworked  by  excess  of  storm  water,  causing  some  pollution  of  the  stream. 

""  Five  defective  private  drains  were  dealt  with  by  notice.” 

Bishop’s  Castle  Urban. — ""  No  extension  of  main  sewers  were  necessary.  Two  dwellings, 
including  a  new  house,  were  connected  to  the  sewers.” 
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Church  Stretton  Urban. — 926  yards  of  6-inch  G.S.  pipe  sewers  were  laid  during  the  year  ; 
608  yards  by  the  Council,  in  Hazier  Road,  to  serve  houses  already  erected  and  in  anticipation 
of  further  development  of  the  adjoining  lands  for  building  purposes,  and  318  yards  by  Church 
Stretton  Developments,  Ltd.,  for  the  opening  up  of  that  portion  of  their  estate  lying  between 
Watling  Street  (South)  and  Clive  Avenue  and  along  the  last  named  street. 

Of  a  total  number  of  401  dwelling  houses  within  the  district,  385  are  connected  to  the 
public  sewers. 

''  During  the  year,  five  new  houses  were  connected,  together  with  one  house  erected  in  the 
year  1927  and  temporarily  provided  with  a  cess-pit.” 


Dawley  Urban. — ''  New  drains  were  laid  or  old  ones  reconstructed  at  113  houses,  and 
190  yards  of  9-inch  sewer  was  laid  in  Harp  Lane  to  deal  with  the  Council’s  new  cottages,  and 
170  yards  of  6-inch  sewer  at  Dawley  Bank.  The  various  lengths  of  sewer  are  flushed  regularly, 
and  the  cesspits  emptied  at  Dark  Lane  daily.” 

Borough  of  Ludlow. — ''  New  drains  were  laid  at  four  premises  and  four  new  houses 
connected  to  the  public  sewer.” 

Market  Drayton  Urban. — ''  The  plans  and  specifications  for  the  new  scheme  of  sewerage 
and  sewage  disposal  have  been  sent  to  the  Ministry  of  Health  for  consideration  and  approval.” 

Newport  Urban. — No  new  sewers  were  laid  during  the  year,  but  new  drains  were  laid 
at  seven  premises  and  new  closets  at  eight.  Three  privies  were  converted  into  water  closets, 
and  14  houses  connected  to  the  public  sewers.” 

Oakengates  Urban. — ''  At  fifteen  premises  new  drains  were  installed  and  connected  to 
the  public  sewers,  and  three  short  lengths  of  sewer,  totalling  220  yards,  were  laid  to  connect  up 
a  number  of  houses  and  shops.  The  projected  extensions  at  Priors  Lee  and  Ketley  Bank  are  still 
under  consideration,  and  will  be  dealt  with  in  the  near  future,  the  large  expenditure  necessary 
to  deal  with  a  small  number  of  houses  being  the  cause  of  the  postponement  of  this  work.” 

Shrewsbury  Borough. — During  the  year  1,000  yards  of  new  sewers,  including  360  yards 
on  the  Racecourse  Housing  Estate,  were  laid.” 

Wellington  Urban. — New  drains  were  constructed  at  36  premises  and  82  houses  connected 
to  the  sewers,  and  33  privies  converted  into  water  closets.  This  leaves  apparently  about  20 
privies  to  be  dealt  with  to  complete  this  work  of  conversion.” 

Wenlock  Urban. — In  connection  with  the  Council’s  building  schemes,  340  yards  of  6-inch 
sewer  were  laid  in  Madeley,  and  150  yards  in  Broseley.  The  Borough  Surveyor  reports  also  the 
laying  of  180  yards  of  9-inch,  and  60  yards  of  6-inch,  sewer  at  the  Aqueduct,  Madeley,  and  40 
yards  of  9-inch,  100  yards  of  6-inch,  and  40  yards  of  4-inch  sewer  in  Broseley,  as  improvements 
made  during  the  year.  Thirty-nine  houses  were  connected  to  the  sewers.” 

Whitchurch  Urban. — "  Forty-six  new  houses  were  connected  to  the  sewers.  Notices 
were  given  for  amendment  of  drains  in  46  instances  and  were  complied  with.” 
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HOUSING. 

The  following  quotations  from  the  District  Medical  Officers  Reports  give  information  with  regard 
to  housing  conditions  in  the  County  : — 

Clun  Rural. — ''  I  am  very  glad  to  note  the  Council’s  consideration  of  a  building  scheme. 
There  is  no  question  in  my  opinion  also  as  to  the  need  for  cottages.  The  population  does  not 
appear  to  be  declining  further.  In  fact  the  Registrar-General  estimates  a  slight  increase  since 
the  last  Census,  and  the  building  of  cottages  at  a  rent  within  the  means  of  the  country  worker 
is  desirable  to  replace  a  number  of  old  and  practically  worn  out  houses.'’ 

Shifnal  Rural. — number  of  cases  of  overcrowding  in  various  parishes  were  investigated 
and  reported  on,  but  the  absence  of  any  surplus  houses  prevented  any  immediate  action  being 
taken. 

The  decision  of  the  Council  to  proceed  at  once  with  the  building  of  further  houses  is  very 
necessary,  and  should  include  a  number  at  Albrighton.” 

Wellington  Rural.—"'  Useful  work  was  carried  out  at  27  houses,  which  were  either  damp, 
admitting  rain  or  otherwise  in  a  bad  sanitary  condition.  Several  cases  of  serious  overcrowding 
were  dealt  with,  but  in  the  absence  of  any  surplus  of  dwellings,  they  are  very  difficult  to  deal 
with. 

"  In  consequence  of  the  absence  of  building  by  private  enterprise,  the  prevalence  of  over- 
I  crowding  and  the  condition  of  numbers  of  houses  in  occupation,  the  Council  have  decided  to 
erect  a  further  72  houses.  Forty-two  are  to  be  erected  in  Hadley  and  Wellington  Rural  parishes 
and  the  remainder  in  the  agricultural  parishes  of  the  district.” 

Bishop’s  Castle  Urban. — ”  Since  the  close  of  the  year  the  Council  has  decided  on  the 
I  erection  of  six  more  houses  under  the  Housing  Act,  and  the  work  is  proceeding.” 

Church  Stretton  Urban. — "  The  scheme  for  the  erection  of  12  non-parlour  houses  on  a  site 
adjoining  Essex  Road,  in  respect  of  which  application  for  the  necessary  loan  was  made  to  the 
Ministry  of  Health  in  the  year  1927,  has  matured,  and  such  houses  will  shortly  be  ready  for 
occupation. 

"A  further  scheme  for  the  erection  of  18  houses  of  a  similar  type  in  the  same  locality  is  in 
course  of  preparation. 

”  Five  new  houses  were  erected  by  private  enterprise  during  the  year,  all  of  which  were 
beyond  the  limit  of  size  to  qualify  for  subsidy.” 

i 

IDawley  Urban. — The  success  of  the  Council’s  initial  homsing  schemes  should  be  strong 
evidence  of  the  need  for  further  building,  both  on  account  of  overcrowding  and  insanitary  and 
dilapidated  structures  at  present  in  occupation. 

”  The  twenty-four  houses  already  tenanted  and  the  twelve  in  the  course  of  construction 
I  will  be  a  great  boon  to  the  districts,  but  the  disappointed  applicants  are  still  very  considerable 
I  in  number. 

"A  considerable  number  of  old  mine-cracked  cottages  are  in  existence  in  various  parts  of 
'  j  the  district,  that  are  beyond  repair  and  can  only  be  dealt  with  by  closure.  Additional  Council 
houses  are  required  before  this  can  be  proceeded  with.” 
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Borough  of  Ludlow. — The  difficulty  of  dealing  with  tenants,  who  will  be  displaced 
by  any  scheme  of  reconstruction  of  houses  in  the  Courts  off  the  main  streets  is  being  met  by  the 
Corporation  building  a  number  of  houses  with  two  bedrooms  to  enable  them  to  let  at  rents 
within  their  capacity  to  pay. 

'"An  appreciable  number  of  working  men  are  engaged  on  the  land  outside  the  town,  and  a 
moderate  rent  is  a  necessity.  Under  the  control  of  the  Corporation  it  should  be  possible  to  prevent 
overcrowding  occurring  in  them,  and  if  in  the  course  of  time  if  does  occur,  the  families  can  be 
offered  a  three-bedroomed  house.” 

Market  Drayton  Urban. ^ More  houses  will  have  to  be  built,  although  the  population 
has  decreased,  to  replace  those  which  have  been  condemned  as  unfit  for  human  habitation.” 

Newport  Urban. — ”  The  scheme  for  building  26  non-parlour  houses,  commenced  in  October, 
should,  when  completed,  allow  of  action  to  be  taken  in  regard  to  a  number  of  houses  that  are 
considered  not  economically  repairable.” 

Oakengates  Urban. — Certain  houses  were  closed  during  the  year,  owing  to  these  being 
considered  beyond  repair  because  of  mining  subsidence,  and  the  applications  for  Council  houses 
due  to  overcrowding  were  very  numerous.  There  is  undoubtedly  still  a  large  unsatisfied  demand.” 

Oswestry  Urban. — Although  much  has  been  done  to  make  up  the  deficiency  of  houses, 
sufficient  progress  has  not  been  made  to  enable  us  to  deal  thoroughly  with  the  insanitary  and 
worn  out  houses  in  our  midst.  We  cannot  view  with  equanimity  the  continued  existence  of  such 
houses,  and  until  the  housing  shortage  has  been  finally  overtaken  slum  houses  will  continue  to 
be  produced.  Overcrowding  and  neglect  of  repairs  soon  tell  their  tale. 

''  In  the  case  of  several  houses  demolished  in  recent  years  or  in  prospect  of  demolition  the 
sites  are  being  used  or  are  going  to  be  used  for  commercial  development.  In  a  town  such  as 
Oswestry,  where  building  sites  are  difficult  to  obtain,  this  feature  does  not  help  to  solve  the 
housing  problem,  and  it  is  a  question  whether  some  measures  to  prevent  the  erection,  of  buildings 
other  than  dwelling  houses  on  such  sites  without  licence  may  be  necessary  in  the  future. 

''  It  is  heartening  to  note  that  new  life  appears  to  have  been  breathed  into  the  Oswestry 
Housing  Trust  which  came  into  being  three  years  ago. 

”A  site  has  been  procured  which  will  accommodate  nine  houses,  and  these,  with  the  public 
support  which  so  beneficial  a  cause  deserves,  should  not  be  long  in  appearing.  The  erection  of 
these  houses  will  be  a  decided  step  towards  getting  rid  of  some  of  the  worst  houses  in  the  town, 
and  since,  as  has  been  shown  in  another  part  of  this  report,  such  a  move  should  reduce  sickness 
and  disease,  it  seems  therefore  that  all  those  who  subscribe  to  hospitals  for  the  cure  of  disease 
should  doubly  help  a  movement  which  definitely  aims  at  preventing  disease  and  suffering  amongst 
some  of  the  least  fortunate  of  the  community.” 

Shrewsbury  Urban. — More  houses  are  wanted  no  one  can  deny,  and  they  are  wanted  for 
tenants  who  vary  considerably  in  their  economic  status,  size  of  family  and  social  behaviour. 

There  are  now  approximately  216  houses  which  are  condemned  and  waiting  to  be  closed, 
but  of  this  number  there  are  undoubtedly  some  which  could  be  spared  and  remain  as  dwelling 
houses  during  the  shortage  which  will  exist  for  some  time  to  come,  if  it  could  be  ensured  that 
they  were  only  occupied  by  old  couples.” 

Wellington  Urban. — ''  Although  only  one  case  of  overcrowding  was  dealt  with  during  the 
year,  a  number  of  others  are  on  the  list  for  Council  houses  when  they  are  available.  The  appli¬ 
cations  for  the  64  houses  let  during  the  year  far  exceeded  the  available  accommodation.  There 
is  a  steady  demand  for  better  housing  conditions,  which  in  the  interest  of  the  health  of  the 
industrial  worker  should  be  met.” 
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Wenlock  Urban. — It  is  very  satisfactory  to  record  the  continued  progress  made  by  the 
Council,  through  the  Committees  of  the  three  main  Wards  of  the  Borough,  in  building  working 
class  houses.  The  programme  began  in  1926,  and  up  to  the  end  of  last  year  88  houses  had  been 
built,  viz.  :  36  in  Broseley,  28  in  Wenlock,  and  24  in  Madeley. 

Thirty-two  of  these  houses  were  built  last  year,  and  with  a  further  32  houses  now  under 
construction  in  Madeley  Ward,  and  6  in  Wenlock  Ward,  a  very  noteworthy  contribution  towards 
improved  housing  conditions  has  been  made.  In  my  last  report  I  stated  the  opinion  that  200 
houses  would  be  a  not  unreasonable  estimate  of  what  is  desirable  and  possible  to  be  built,  and  the 
present  achievement  gives  promise  that  this  result  may  be  reached.'’ 

Whitchurch  Urban. — ''  The  42  houses  in  the  Liverpool  Road,  Wrexham  Road  and 
Rosemary  Lane  were  all  completed  and  the  last  ready  for  occupation  at  the  beginning  of  Sep¬ 
tember. 

''  The  Council  are  trying  to  find  a  suitable  site  for  the  erection  of  at  least  40  more  houses. 

The  Council  are  to  be  congratulated  on  this  further  move  forward  in  the  housing  problem. 
With  the  48  houses  previously  built  since  1919  under  the  Housing  Acts,  the  number  of  new 
Council  houses  is  raised  to  90.  There  is  still  a  demand  for  houses,  which  the  Council  are  trying  to 
meet,  and  there  are  houses  in  the  old  quarters  of  the  town  of  inferior  condition  for  whose  occupants 
better  accommodation  is  desired,  if  it  can  be  provided  within  their  means. 

Instances  are  met  with  in  which  when  the  tenants  of  old  and  unsatisfactory  cottages  have 
moved  into  Council  houses,  the  old  places  have  been  taken,  often  by  young  couples,  who  have  been 
unable  so  far  to  obtain  a  Council  house. 

''  In  October  I  was  informed  that  the  waiting  list  for  houses  was  about  150  in  number. 

''  The  Council’s  policy  is  so  far  as  possible  to  induce  the  tenants  of  unsatisfactory  houses 
to  move  into  Council  houses.  There  are  estimated  to  be  from  30  to  40  old  houses  incapable  of 
being  made  satisfactory.” 

•  Housing  (Rural  Workers)  Act,  1926. 

This  is  an  Act  which  gives  power  to  local  authorities  to  assist  financially  owners  of  houses 
occupied  by  tenants,  such  as  agricultural  labourers,  whose  economic  circumstances  are  such 
that  they  are  able  to  pay  only  a  small  rent.  To  benefit  under  this  Act  the  cost  of  re-conditioning 
must  not  be  less  than  £^o,  and,  before  making  a  grant,  the  local  authority  must  be  satisfied 
that  the  effect  of  the  repairs  will  be  to  make  the  dwellings  in  all  respects  suitable  for  habitation 
by  members  of  the  working  classes. 

The  Act  is  proving  very  helpful,  and  is  efficient  in  its  working.  In  certain  districts,  notaoly 
Atcham,  the  powers  conferred  by  it  have  been  fully  utilised  and  a  considerable  amount  of  excellent 
work  has  been  done. 

The  following  are  extracts  from  the  reports  of  District  Medical  Officers  of  Health  : — 

Atcham. — ''  It  is  very  satisfactory  to  record  the  exceptional  progress  which  is  being  made 
by  the  Council  under  this  Act,  and  the  excellent  results  obtained  in  the  improvement  of  old 
cottages  in  this  district.  The  Council  considers  applications  carefully  and  gives  the  fullest 
encouragement  to  all  suitable  cases.  The  working  of  the  Act  has  been  found  to  be  practical 
and  efficient,  the  officials  concerned  giving  every  assistance,  and  bringing  the  advantages  of  the 
Act  to  the  notice  of  property  owners,  who  are  found  to  appreciate  the  assistance  and  suggestions 
offered. 

''  During  the  year  20  applications  were  received,  grants  were  made  in  19  cases,  and  the 
work  completed  in  18.” 
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Cleobury  Mortimer  Rural. — ''  There  are  a  large  number  of  cottages  on  the  Clee  Hill 
which  require  to  be  reconstructed  and  enlarged,  and  should  be  dealt  with  under  this  Act.” 

Clun  Rural. — ”  The  three  cottages  reconditioned  last  year  afford  a  striking  example  of 
what  is  practicable  under  this  useful  Act.  The  work  in  this  case  necessitated  a  large  amount  of 
reconstruction,  but  has  resulted  in  the  provision  of  cottages  in  all  respects  satisfactory,  and  a 
pleasing  feature  of  the  countryside.  There  are  many  other  old  cottages  in  the  district  which 
could  be  much  improved  at  less  cost  than  in  this  case,  and  provide  good  habitations  much  below 
the  cost  of  new  houses,  of  equal  or  better  accommodation,  while  retaining  the  local  features 
of  an  old  world  character.” 

Ludlow  Rural. — ''  During  the  year  plans  and  specifications  and  estimates  were  submitted 
for  the  reconstruction  and  improvement  of  nine  cottages.  At  a  number  of  them  the  work  has 
been  completed,  and  at  the  others  it  is  in  progress.” 

Oswestry  Rural. — ''  It  is  satisfactory  to  note  that  a  few  owners  have  availed  themselves 
of  the  advantages  of  this  Act.  Eleven  houses  have  been  reconstructed  during  the  year,  but  this 
number  could  be  largely  increased,  and  it  is  to  be  hoped  that  during  the  coming  year  the  number 
of  houses  to  which  improvements  have  been  carried  out  will  be  considerably  increased.” 


EDUCATION  IN  HEALTH. 

For  two  weeks,  beginning  on  the  i6th  April,  the  British  Social  Hygiene  Council,  in  accordance 
with  arrangements  made  in  December,  1927,  carried  out  an  educational  campaign  in  order  to 
extend  and  promote  a  better  understanding  of  the  problems  connected  with  health  and  disease 
amongst  the  general  population.  Meetings  were  held  at  the  following  Centres  : — Iron  bridge, 
Bridgnorth,  Ludlow,  Wellington,  Oakengates,  Market  Drayton,  Whitchurch,  Oswestry,  and 
Shrewsburv. 

Three  to  four  lectures  were  given  daily,  and  the  points  dealt  with  were  illustrated  by  films. 
In  the  morning  school  children  were  addressed,  and  later  in  the  day  lectures  were  given  to  women 
only,  men  only,  and  also  to  mixed  audiences.  There  were  38  meetings  in  all,  and  the  total 
attendance  is  estimated  to  have  been  7,560. 

Short  addresses  have  been  given  by  the  County  Health  Lecturer  in  three  Schools,  and  other 
Health  Lectures  were  given  to  24  Women’s  Institutes,  and  two  Annual  Nursing  Association 
Meetings. 

Health  talks  were  also  given  in  connection  with  the  Wem  Health  Week,  and  to  the  British 
Legion  Women’s  Section  at  Shrewsbury. 

Two  courses  of  lectures  were  given  to  sanitary  inspectors  in  the  County  of  Salop,  commencing 
on  iqth  March  and  ending  nth  June.  The  first  course,  which  was  on  Meat  Inspection,  com¬ 
prised  six  lectures  in  all,  supplemented  by  practical  demonstrations  at  the  Shrewsbury  Abattoir. 
The  second  course,  consisting  of  ten  lectures,  was  on  the  Production  of  Clean  Milk.  These 
lectures,  which  were  designed  specially  to  meet  the  requirements  of  the  sanitary  inspectors  and 
ought  to  be  of  great  help  to  them  in  their  work,  excited  considerable  interest,  and  were  fairly 
well  attended.  The  average  attendance  was  ii  for  each  course,  and  but  for  the  exigencies  of 
work  would  have  been  larger. 
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MILK. 

Milk  and  Dairies  (Consolidation)  Act,  1915. — Procedure  under  this  Act  has  so  far  been 
limited  to  the  investigation  of  all  cases  of  tuberculous  milk  reported  by  outside  authorities,  and  of 
suspected  cases  that  have  otherwise  been  brought  to  the  notice  of  the  County  Medical  Officer. 
On  these  occasions,  the  farms  are  visited  by  Veterinary  Surgeons,  all  the  cows  examined,  and 
milk  from  the  suspected  cows  submitted  for  bacteriological  examination,  a  bulk  sample  of  the  milk 
of  the  cows  passed  by  the  veterinary  surgeon  also  being  sent  to  ensure  that  no  cows  giving  tubercle 
infected  milk  have  been  overlooked.  On  receipt  of  the  result  of  the  bacteriological  examination 
the  cows  giving  tuberculous  milk  are  dealt  with  under  the  Tuberculosis  Order. 

During  the  year,  16  notifications  were  received,  486  cows  were  examined  in  consequence, 
and  128  samples  of  milk  taken.  Thirteen  samples  from  individual  cows  showed  the  presence  of 
living  tubercle  bacilli,  and  the  animals  were  destroyed. 

As  seven  of  the  bulk  samples  showed  the  presence  of  living  tubercle  bacilli,  this  necessitated 
the  re-visiting  of  the  farms  at  which  they  were  obtained.  Forty-seven  of  the  128  samples  of  milk 
taken  are  accounted  for  in  this  way.  Although  only  one  of  the  13  cows  dealt  with  was  discovered 
as  a  result  of  this  further  sampling,  samples  of  milk  from  all  the  cows  previously  passed  by  the 
veterinary  surgeons  were  either  obtained  or  this  was  found  to  be  impossible  by  reason  of  the  fact 
that  certain  of  the  cows  had  in  the  meantime  been  slaughtered.  Milk  from  cows  which  had  gone 
dry  was  sampled  on  the  re-commencement  of  lactation. 

In  addition,  there  were  32  notifications  that  milk  from  this  County  was  being  produced 
under  unclean  conditions.  In  five  of  the  cases  an  acute  intercurrent  infection  in  guinea  pigs  had 
been  produced  by  the  milk.  The  producers  were  communicated  with,  and  the  Agricultural 
(Education)  Department  and  the  District  Medical  Officer  of  Health  concerned  were  informed, 
with  a  view  to  suitable  action  being  taken  to  bring  about  an  improvement  in  the  methods  of 
production  of  clean  milk. 

No  arrangements  were  made  during  the  year  for  systematic  sampling  of  milk  for  tubercle, 
or  for  systematic  veterinary  inspection  of  milch  cows. 

Milk  (Special  Designations)  Order,  1923. — Nine  producers  were  licensed  to  sell  Grade  A 
milk  and  four  producers  were  licensed  by  the  Ministry  of  Health  to  sell  tuberculin-tested  milk. 

Tuberculosis  Order,  1925. — Under  this  Order,  664  cows  were  reported.  Of  these,  ii  were 
giving  tuberculous  milk,  66  were  suffering  from  tuberculosis  of  the  udder,  314  were  suffering  from 
tuberculous  emaciation,  268  were  suffering  from  other  forms  of  tuberculosis,  and  5  were  not 
affected. 
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FOOD  AND  DRUGS. 

Return  of  Samples  taken  by  Members  of  the  Shropshire  Constabulary  for  Analysis 

DURING  THE  YeAR  I928. 


Nature  of  Sample. 

Number 

taken. 

Genuine. 

Adul¬ 

terated. 

Remarks. 

Milk 

178 

170 

8 

6  Cautioned. 

I  Fined  £1  and  to  pay 

£3  15s.  rod.  special 

costs. 

I  Fined  £10. 

Jam 

7 

/ 

Potted  Meat  . . 

6 

6 

Oatmeal 

7 

7 

Pepper 

6 

6 

Whisky  . 

I 

I 

Rice 

4 

4 

Tinned  Peas  . . 

I 

I 

Gin 

I 

I 

Sausage 

4 

4 

Brawn 

I 

•  • 

I 

I  Cautioned. 

Rum  . . 

I 

I 

Lard  . . 

5 

5 

Mustard 

I 

I 

Flour  . . 

I 

I 

Butter 

2 

2 

Olive  Oil  . 

I 

I 

Camphorated  Oil 

I 

I 

Cream  of  Tartar 

I 

I 

Bicarbonate  of  Soda 

I 

I 

230 

221 

9 

BLIND  PERSONS  ACT,  1920. 

The  County  Council  works  through  the  County  Association  for  the  Blind  for  the  supervision 
of  all  blind  persons  in  the  County  except  blind  workers,  and  through  the  Birmingham  Royal 
Institution  for  the  Blind  for  the  supervision  of  blind  workers.  The  education  of  blind  children 
and  the  training  of  blind  adults  is  undertaken  by  the  Education  Committee.  The  County  Council 
makes  a  grant  of  £600  towards  the  funds  of  the  County  Association. 
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Register  of  Blind  Persons  on  March  31ST,  1929. 


Age  Periods. 

i 

Male. 

Female. 

Age  Period. 

Male. 

Female. 

0—5 

0 

0 

40—50 

22 

6 

5—16  I 

15 

9 

50—60 

25 

20 

16 — 21  1 

1 

5 

6 

60 — 70 

30 

23 

21 — 30  i 

12 

II 

70  and  over 

44 

48 

0 

1 

0 

CO 

14 

8 

Total 

167 

131 

The  cause  of  blindness  in  these  cases  has  not  been  investigated,  but  speaking  generally 
blindness  under  one  year  of  age  is  either  due  to  ophthalmia  neonatorum  or  to  congenital  defects. 
Blindness  commencing  over  50  years  of  age  is  to  a  large  extent  due  to  degenerative  causes  such 
as  cataract,  whereas  in  the  intermediate  ages  a  considerable  proportion  of  the  blindness  has 
probably  been  due  to  accident.  The  excess  of  blindness  in  males  over  females  between  the  ages 
of  21  and  50  (males  48,  females  25),  is  strong  evidence  of  this. 

The  following  statement  is  from  the  report  of  the  Shropshire  Association  for  the  Blind  for  the 
year  ended  March  31st,  1929  : — 


No.  on  Register,  31/3/28  . .  . .  . .  . .  . .  276 

Added  during  the  year  ; — Discovered  . .  54 

Came  to  Salop  . .  4 

-  58 

!  Being  trained  .  .  .  .  . .  . .  . .  . .  29 

Home  workers .  .  . .  . .  . .  . .  . .  . .  18 

Old  Age  Pensions  secured  for  . .  . .  . .  . .  ii 

Number  of  weekly  grants  awarded  . .  . .  . .  85 

Railway  fares  paid  for  patients  . .  . .  . ,  . .  7 

Left  Countv  . .  . .  . .  . .  . .  .  •  .  •  2 

j  Deaths  .  .  . .  . .  . .  . .  . .  . .  31 

j  Taken  off  Register  . .  . .  . .  . .  . .  . .  3 

Total  on  Register  31st  March,  1929  . .  . .  . .  298 
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